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Editorials 





REPORT ON 
THE 1947 ANNUAL MEETING 

The 1947 Annual Meeting of the Illinois State 
Medical Society was held at The Palmer House, 
Chicago, May 12, 13, 14 — 1947. The meeting 
this year opened Monday morning and continued 
in session until 5:00 P.M. Wednesday, giving 
three full days of scientific meetings. The pro- 
grams on Monday and Wednesday were con- 
ducted as general assembly sessions in the Grand 
Ball Room. The meetings of individual sections 
were held on Tuesday, some in the morning and 
others in the afternoon. 

Several special societies held meetings on 
Tuesday, among these the Central States Society 
of Industrial Medicine in conjunction with the 
Chicago Society of Industrial Medicine; Physi- 
cians Association, Department of Public Welfare. 
Illinois Division, American Association of Chest 
Physicians, and several other groups. 

The Secretaries Conference was held Monday 
evening, May 12, under the supervision of Dr. 
Willard O. Thompson. An unusual symposium 
was presented on the general practitioner. Morris 
Fishbein, editor of the Journal of the American 
Medical Association, talked on the problems of 
the general practitioner. R. L. Sensenich, chair- 
man of the board of trustees of the American 
Medical Association, talked on “The General 
Practitioner and the Specialist”. Dr. Walter 
L. Bierring, past president of the American 


Medical Association, discussed the subject, “The 
Certification of the General Practitioner”. The 
subjects were intensely interesting and a con- 
siderable amount of discussion followed these 
presentations. 

The Annual Veterans Service Dinner was also 
held Monday evening, May 12, and was well at- 
tended with an excellent program. Andrew C. 
Ivy talked on, “The Attitudes of the Nazi SS 
Physicians”. Colonel William Stone from the 
Office of the Surgeon General, U. S. Army, pre- 
sented an interesting talk on “Army Medical 
Problems in the National Defense Program”. 

The Oration in Surgery was by Dr. Alfred 
Blalock of Baltimore on “The Surgical Treat- 
ment of Congenital Cardiovascular Defects,” and 
the Oration in Medicine by Herman Hillboe, 
Assistant Surgeon General U. S. P. H. S., the 
subject being, “The United States Public Health 
Service and the Private Practice of Medicine.” 

The Annual Dinner on Tuesday evening in the 
Grand Ballroom of the Palmer House was an 
unusually interesting affair. Dr. Everett P. 
Coleman as toastmaster presided during the 
evening. ‘This dinner meeting honoring the re- 
tiring president, Robert S. Berghoff, and with 
the past presidents as guests of the society was 
a gala affair. Janice Porter, soprano soloist, 
of the Civic Opera Company sang three songs 
and the Irving Margraff String Ensemble fur- 
nished the dinner music. Following the dinner, 
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the president’s certificate was presented to Doctor 
Berghoff by Walter Stevenson, Chairman of the 
Council, who gave an excellent resume of Doc- 
tor Berghoff’s activities for the state medical 
society over a period of years. The principal ad- 
dress of the evening was given by Rev. Alphonse 
M. Schwitalla, S. J., Dean of the St. Louis Uni- 
versity School of Medicine, and his subject was, 
“A Man Looks at Medicine.” Father Schwitalla 
in his usual characteristic style gave an unusual 
presentation of interest to all present. This 
address will be published in full in an early 
issue of the Illinois Medical Journal. 

At the second meeting of the House of Dele- 
gates on Wednesday morning, Dr. Percy E. 
Hopkins, Chicago, was elected as President-Elect. 
H. Kenneth Scatliff, Chicago, first vice-president, 
Walter E. Kittler, Rochelle, second vice-presi- 
dent, Harold M. Camp, Monmouth, Secretary- 
treasurer, L. J. Huges of Elgin was re-elected 
as Councilor of the first district to succeed him- 
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self. Dr. H. L. Pettitt, Morrison, was elected 
Councilor of the second district to succeed Edgar 
C. Cook who resigned from the Council. Wade 
C. Harker, Chicago, was elected as Councilor of 
the third district to succeed himself. Darwin 
Pond, Chicago, was elected Councilor to succeed 
Dr. Hopkins who was elected as President-elect. 
Edwin S. Hamilton, Kankakee, was elected 
Councilor of the eleventh district to sueceed him- 
self. Four delegates were elected to the American 
Medical Association, Robert H. Hayes, Chicago, 
Fred H. Muller, Chicago, Mather Pfeiffenber- 
ger, Alton, and E. H. Weld, Rockford. Four 
alternate delegates of the A.M.A. were likewise 
elected, H. Kenneth Scatliff and Warren W. 
Furey of Chicago, D. M. Roberts of Alton and 
Walter C. Blaine, Tuscola. Darwin Pond of 
Chicago and Ralph McReynolds of Quincy were 
elected for a term of three years as members of 
the Committee on Professional Demeanor. Dr. 
Andrew C. Ivy, Chicago, was elected for a term 
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of three years as a member of the Committee on 
Medical Education and Hospitals. Dr. L. O. 
Frech, Decatur, was elected for a term of three 
vears as a member of the Committee on Medical 
Benevolence. Oscar Hawkinson, Oak Park, was 
elected as Chairman of the Committee on Medi- 
cal Benevolence. 

It was the concensus of opinion as expressed 
by hundreds that this was one of the outstanding 
sending of the I. S. M. S. in its entire history. 
The total attendance was approximately 3500, 
3000 of whom were members of the medical pro- 
fession. The many committees, officers of sec- 


tions, and others responsible for the arrange- 


ments and conduct of the meeting were well as- 
sured that their efforts were truly appreciated. 





THE FIFTY YEAR CLUB 

At a meeting of the Council of the Illinois 
State Medical Society held in Chicago on August 
30, 1937, a proposal was submitted that the 
Society develop some plan to honor those phy- 
sician-members who had completed 50 years of 
practice, and it was suggested that each of these 
men so honored receive a certificate and an ap- 
propriate emblem, preferably of gold. At this 
meeting the recommendation was approved and 
the secretary instructed to get information con- 
cerning suitable emblems and certificates. 

At the next méeting held October 25, 1937, in- 
formation was available and cuts were presented 
of the proposed emblem and certificate to be used. 
The secretary was instructed to order a supply 
of emblems, and have the certificates made up 
according ta specifications, and a committee 
known as The Fifty Year Club was appointed, 
with Andy Hall, Mt. Vernon as chairman, and 
J. S. Templeton, Pinckneyville and T. B. Knox, 
Quincy, as the other members. 

The emblems were ordered, and at the next 
meeting of the Counci) on Sannary 3. 1938, these 
were shown to the members present. At this 
meeting the chairman of the committee, Dr. 
Andy Hal], made a presentation, and urged that 
the secretary immediately notify all county so- 
ciety officers to be on the lookout for physicians 
who had completed fifty years of practice, and 
when they are found to notify the committee 
through the State Society Secretary’s office so 


that suitable certificates could be prepared, then 


they should have a special meeting to honor these 


eligible candidates. 
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The first certificate and emblem presented to 
a physician who had completed 50 years of prac- 
tice was presented on January 28, 1938 to Dr. 
J. M. McClanahan of Kirkwood, for many years 
a member of the Warren County Medical Society, 
and who was graduated from the old Chicago 
Medical School, later becoming the medica] 
school of Northwestern University sixty four 
years previously in 1874. 

Within a short time many physicians who had 
completed 50 years of practice were honored, 
most of them at special meetings arranged by 
their respective county societies and usually the 
presentations were made by the councilors of the 
district. 

Although there are members added to the 
Fifty Year Club nearly every week, at the time 
this is written there have been 509 members ad- 
mitted to the Ffty Year Club, each of whom 
has received a framed certificate and the official 
emblem in the form of a gold-ename) Jape) but- 
ton, or a pin for the women physicians who have 
completed 50 years of practice. 

Fach year at the annual meeting of the Illinois 


State Medical Society, a complimentary luncheon 
meeting of the Ffty Year Club is arranged, and 
there are usually approximately 100 members 
present. Some interesting programs have been 
developed, many times completely extempora- 
neous in character, but always interesting. Jt is 
not unusua) to find several physicians present 
who have completed more than 60 years of 
practice and who have attained the age of 90 at 
these luncheon meetings. 


There probably has been no development with- 
in this Society during the past years which has 


been of greater interest and met with popular 
appeal of the membership more than the forma- 
tion of the Fifty Year Club and the honoring of 
those physicians who have completed 50 years 
of practice. The club is unique in that only 
thase physicians who have practiced over a period 
of 50 years are eligible for membership; there are 
no annual dues, no by-laws, and they actually 
get together once each year at the annual meet- 
ing of the Society. 

The Illinois State Medical Society has en- 
deavored to get a photograph of each member of 
the Fifty Year Club, these to be retained perma- 
nently in the fine collection of photographs now 
housed at the inois State Historical Society 
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Library, where in addition to the photographs, 
pertinent biographic information is likewise filed. 
When this work is completed and the files and 
accompanying information is completely cata- 
logued, this society will have a permanent record 
of the activities of the membership as a whole 
over a long period of time, and it is the intention 
of the Society, as expressed by the House of Dele- 
gates and approved hy the Council, that this be 
made permanent and cumulative, through the 
activities of the Committee on Archives. 

Every member of the I)linois State Medical 
Society can be of service in completing this fine 
work, by procuring photographs and submitting 
historical data concerning pioneer physicians of 
Illinois to the office of the Secretary so that the 
material may be properly catalogued and added 
to the permanent records at the Historica) 
Society Library. 
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ARTHRITIS — A 1947 CONCEPT 


EUGENE F. Traut, M.D. 


2 CHICAGO 

There is no unanimity and only moderate 
agreement among present-day concepts as to 
cause, Classification or treatment of even the 
most common types of joint diseases such as 
rheumatic fever and atrophic (rheumatoid) and 
hypertrophic (degenerative) arthritis. Coneur- 
rence of opinion awaits convincing proof of the 


causes of these very common sources of invalid- 


ism. Public interest is just heginning to ad- 


mit joint disease to the circle of tuberculosis, ° 


poliomyelitis, cancer and venereal infection as 
worthy of widespread discussion and education. 
Specific control of arthropathy is unavailable 
except in the relatively small group of joint 
diseases susceptible to sulfa drugs or penicillin, 
the complications of gonorrhea, pneumonia, men- 
ingococcemia or hemolytic streptococcemia. 
With the lack of etiological information, hard 
and fast lines of classification of joint disorders 


are admittedly difficult. Provisional groupings 


have been set up according to the acceptable, 





From the Department of Clinical Medicine, University of 


l)linois, 
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modern views by the American Rheumatism As- 
sociation.* 

International efforts to control the rheumatic 
diseases by cooperative effort and education of 
the medical and lay public has led to organization 
of the British Empire Rheumatism Council and 
the Ligue International Contre le Rheumatisme. 

In common with other public health problems, 
questions of rheumatic disease will probably not 
be solved by assembling such scientists as would 
let themselves be collected and putting at their 
disposal any large amount of money or institu- 
tions. Results are more likely to follow grants 
of facilities or money to carefully chosen inves- 
tigators. Opportunities for “research” and tem- 
porary promotion of ineffective remedies made 
available by manufacturers having a string on 
their endowment are likely to lead to confusion. 

Man has always had to deal with joint pain 
and stiffness. Necessity has driven him to find 
some effective ways of relief. Generally accept- 
able and harmless means are known to relieve and 
prevent the progress of most cases while curing 
some. In view of the necessarily smal) number 
of physicians devoting a large amount of their 
time to the treatment and (more importantly) 
to the study of rheumatism, the diagnosis and 
management of most arthritic patients depend 
upon the general practitioner. Unfortunately, 
the exigencies of general practice tend to restrict 
study and reflection upon any one phase of 
medicine but much can be accomplished in 
general practice by insistence on the treatment 
of the patient rather than his joints, and the use 
of common sense. Lacking information on the: 
results obtainable by proved and at least harmless 
treatment of rheumatic disease we are too likely 
to be attracted hy some procedure, glorified by 
accompanying “detail” literature, requiring only 
the taking of so many pills daily or periodic 
injections. 

Disorders affecting joints have to be separated 
from numerous other conditions producing skele- 
tal pains. Such nervous diseases as tabes, cord 
tumors, herpes zoster, Parkinson’s disease, neu- 
ropathies due to toxins or to lack of thiamine, 
segmental pains due to herniated intervertebral 
disks or even angina pectoris may cause aching 
and stiffness. Both diseases as Paget's, yon 





1. Jordan, E. B. et a). Primer on Arthritis. J.A.M.A. 119: 
1089, 1942. 
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Recklinghasen’s, Kahler’s disease, senile osteo- 
porosis or skeletal metastases produce rheumatoid 
pains, Soft tissues attached to bone may have 
pains reminiscent of arthritis. Among such are 
fibrostis, postural pains, periarteritis nodosa, 
lupus erythematosus, bursitis, peritendonitis and 
trichiniasis. Many infections such as influenza, 
brucellosis, meningococcemia and secondary lues 
have arthralgia as a prominent symptom. 

Having determined the disease as really one of 
joints, adequate therapy requires its identifica- 
tion as inflammatory or degenerative. If in- 
flammatory, does it belong to the specific arthri- 
tides or is it rheumatoid ? 

In treating joint diseases today a consideration 
of what not to do is perhaps more important 
than what to do. Various poisons and other 
dangerous procedures are in current use without 
any convincing demonstration that these hazards 
relieve arthropathies ‘more definitely or quickly 
than do measures recognized as safe. Nor is the 
use of potentially dangerous chemicals or maneu- 
vers condonable on the basis of “well, I have to 
do something, don’t 1?” While amidopyrin, cin- 
cophen (atophan), toxic doses of salicylates and 
intravenous injections of typhoid vaccine often 
definitely or even brilliantly improve the status 
of joint disease the occasional bad result or fatal- 
ity marks them as measures to be avoided. Fever 
as a treatment for the non-specific forms of 
arthritis has apparently had its day and many an 
institution is left with its fever cabinet gathering 
dust. Proper treatment of rhematoid and degen- 
erative joint disease is so non-specific that it 
may be summarized as: 

Do all possible good ; avoid anything harmful. 

Gold has done its damage to patient’s skins, 
livers and hematopoietic systems.? Enthusiasm 
for its use is waning. Even gold’s formerly most 
earnest advocates now “damn it with faint 
praise.” An occasional article still appears ad- 
vocating multiple doses of the 50,000 unit vita- 
min D preparations. Almost every physician see- 
ing many patients with joint disease has en- 
countered cases where the patient has been made 
ill, even seriously ill, by doses falling well within 
those recommended by the manufacturers of 
these vitamin D preparations.* 





2. Traut, Eugene F. and Barton, Evan B. Gold Therapy of 
Arthritis. Ill. M. J. 84: 4, 263. Oct. 1943. 

3. Rhodes, Paul S., Smith, Freeman and Yeager, Leona B. 
Toxic Manifestations Associated with Prolonged Ertron In- 


. ation of meat and even eggs. 
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Also into disuse have gone various prepara- 
tions not in themselves dangerous but ineffective. 
In this group are bile salts, sulphur, bee venom, 
injections of chaulmoorgra oil and the indis- 
criminate use of various vaccines. 

There remains as the most important factor 
in the treatment of joint disease the study of the 
patient as a sick person and not exclusively as 
a joint disorder. It is as true for the successful 
management of arthritis as for other medica) 
problems that “there is no substitute for clinical 
acumen.” Factors tending to produce the dis- 
ease or hinder recovery must be sought out and 
eliminated. These arthritogenic agents are as 
diverse as obesity, overwork, a psychiatric com- 
plex, incorrect posture, focal infection or any 
combination of these. 
~ As a result of a searching history and physical 
and laboratory examinations we should have dis- 
covered most of the factors tending to keep the 
patient sick. From this information is developed 
a plan for recovery. Hygenic improvements are 
prescribed quantitatively in writing. Postural 
advice is given using the patient as an example. 
Corrective exercises are taught if indicated. The 
dietary needs of the patient are studied. Quan- 
titative and qualitative advice on diet is put in 
writing. Food is prescribed with an eye to 
proper nourishment and ideal weight. The pa- 
tient with arthritis usually does better on a rela- 
tively high protein intake. In the types of 
arthritis characterized by inflammation the pa- 
tient needs meat and eggs as treatment for his 
anemia, to provide antibodies and otherwise resist 
infection. Sometimes, a high intake of protein 
is necessary to replace protein lost in following 
some previous treatment featured by the elimin- 
Even in the 
degenerative type of chronic arthritis a high 
nitrogen intake may be needed during a defatten- 
ing (reducing) period. Pemberton‘ has indi- 
cated advantages in limiting the intake of re- 
fined sugar and starches. Animal viscera and 
food of high calorigenic value should be avoided 
in gout. 

Such food adjuncts as iron, calcium, hydro- 





gestion. J.A.M.A. 130: 4, 197. Jan. 26, 1946. 

4. Pemberton, R. Use of Diet in Treatment of Chronic Arth- 
ritis. Am. J. M. Sc. 161: 517, 1921. 
Scull, C. W. and Pemberton, R. The Relation of Dietetics 
to the Reduction of Tissue Swelling in Arthritis. J.A.M.A. 
103: 1803, 1934. 
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chloric acid and the various vitamins are used 
not routinely but as indicated to supply nutri- 
tional needs or deficiencies. Physical therapeutic 
procedures are recommended with an eye to de- 
riving their greatest benefit at the lowest cost. 
Taking the cue from Coulter,’ the patient and his 
family are instructed in the home use of physical 
The offices of the physical therapy 
technician should be largely instructive. 

The patient is educated in his disease. He 


must learn what to expect from sufficiently pro- 
longed care and particularly what not to fear. 


medicine. 


An attempt is made to give the patient per- 
spective as regards the course of his ailment. His 
anticipation of recovery must be likened to that 
of the patient with tuberculosis, another disease 


essentially chronic and lacking specific therapy. 


415 Lake St., Oak Park, Illinois 





AWARDS FOR SCIENTIFIC EXHIBITS 
AT 1947 ANNUAL MEETING 

It was extremely difficult for the Committee 
on Awards to select the outstanding exhibits 
at the 1947 annual meeting. Several suggested 
that it might be proper to give every exhibitor 
a medal or a certificate as all were exceptionally 
fine this year. 

In accordance with a custom established some 
years ago, the Committee on Awards is a secret 
committee, the personnel not even known to the 
Director of Exhibits — consequently they are not 
prejudiced in any way in coming to their final 
decisions. 

The following awards were made in the two 
classes of exhibits: 


ORIGINAL WORK 

Gold Medal — Gastric Vagotomy for Peptic 
Ulcer, by Lester R. Dragstedt, Paul V. 
Harper, Jr., Edward R. Woodward and E. 
Bruce Tovee, University of Chicago, De- 
partment of Surgery. 

Silver Medal — Fenestration Operation — Im- 
proved Technique Based on Experimental 
Studies, by George E. Shambaugh, Jr., 
Authur L. Juers and C. W. Whitaker, Wes- 
ley Memorial Hospital. 

Bronze Medal — 1. Intramedullary Onlay 
Bone Grafts for Shattering Fracture De- 


5. Coulter, J. S. Discussion of the Value of Physical Therapy 
in Internal Medicine. J.A.M.A. 117: 1839, 1941. 
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fects, by Frank G. Murphy, Department of 
Orthopedic Surgery, Cook County Hospital. 
2. Liver Function and Liver Structure Clin- 
ical Application, Hans Popper, Frederick 
Steigmann, Karl A. Meyer, Donald D. Ko- 
zoll and Murray Franklin, The Hektoen 
Institute for Medical Research of the Cook 
County Hospital. 

3. Anatomical Specimens Mounted in Plas- 
ties, by Otto F. Kampmeier and Thomas 
N. Haviland, University of Illinois College 


of Medicine. 


EDUCATIONAL VALUE 
Gold Medal — Differential Diagnosis in Tu- 


berculosis and Non-Tubereculous Conditions 


Encountered in the Sanitarium, by K. J. 
Henrichsen, Municipal Tuberculosis Sani- 


tarium. 

Silver Medal — Diseases of the Fundus Oculi, 
by Bertha A. Klien. 

Bronze Awards — 1. Hematology, by Carroll 
L. Birch and Louis R. Limarzi, Department 
of Medicine, University of Illinois College of 
Medicine. 

2. Diseases of the Nails (Dermatological 


Aspects), by Cleveland J. White, R. C. 
Ranquist, Henry 8. Cambridge, Robert H. 


Harris, Department of Dermatology, Loyola 
University School of Medicine. 
3. Early Midwestern Medicine, by Miss 


Georgia Price and Miss Elizabeth Carr, 


Northwestern University Medical School 
Library. 





DDT EFFECTIVE AGAINST HEAD LICE 

DDT has proved safe and effective in the treatment 
of head lice on children, according to the April 26 
issue of The Journal of the American Medical Asso- 
ciation. 

One hundred and seventy-three school children were 
treated by the Texas State Department of Health for 
head lice with a dust composed of 10 per cent DDT and 
90 per cent pyrophyllite, a mineral used for diluting 
powders. 

After application of the dust the child was instructed 
not to wash the hair for one week. At the end of two 
weeks a second application of dust was made, and a 
second examination was made to determine the effects 
of the insecticide. A third examination was made at 
the end of four weeks at which time only one of the 
173 treated children had lice, and this child admitted 
having washed his hair the day after the treatment. 
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THE JESSIE HORTON KOESSLER 
FELLOWSHIP OF THE INSTITUTE OF 
MEDICINE OF CHICAGO 

The Jessie Horton Koessler Fellowship of the 
Institute of Medicine of Chicago for the aid of 
research in biochemistry, physiology, bacteriol- 
ogy, or pathology will be available on September 
1, 1947. The stipend is $500.00 a year with the 
possibility of renewal for one or two years. Only 
such applications will be considered as are ap- 
proved by the head of a department in the fields 
mentioned or by the director of a research in- 
stitute or laboratory in Chicago, and which stip- 
ulate that the recipient of the fellowship shall 
be given adequate facilities for carrying out the 
proposed research, concerning which full informa- 
tion is required in the application. Applications 
will be received up to July 1, 1947, and should 
be sent in quadruplicate to Dr. Paul R. Cannon, 
Chairman of the Committee on the Jessie Horton 
Koessler Fund, 950 East 59th Street, Chicago 
37%. Since there are no formal blanks, applica- 
tion should be made by letter. 





THE THIRD AMERICAN CONGRESS ON 
OBSTETRICS AND GYNECOLOGY 

The Third American Congress on Obstetrics 
and Gynecology will be held in the St. Louis 
Municipal Auditorium September 8-12, 1947. 
This meeting is not only for the obstetric-gyne- 
cologic specialists but for those who come into 
contact with the greatest possible number of ma- 
ternity cases, the general practitioners. It is 
also the aim of this meeting to attract all those 
doctors, nurses, hospital administrators, public 
health workers and medical educators who are 
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interested in the care of the mother and child. 
The program of this Congress will analyze, cor- 
relate and broaden the working contact of the 
doctor and the obstetric nurse, the public health 
workers and hospital administrator. 

The program for the Third American Con- 
gress is being developed under the General Chair- 
manship of Dr. William F. Mengert of Dallas. 
A few of the sub-section chairmen assisting in 
the development of the program are: Dr. Ralph 
A. Reis of Chicago who will head the Medical 
Sub-section, assisted by Dr. John I. Brewer of 
Chicago; Dr. Herbert F. Traut of San Francisco, 
Chairman of the Medical Educator’s Sub-section; 
Dr. S. A. Cosgrove of Jersey City of the Hos- 
pital Administrator’s Sub-section. 

The Scientific and Educational Exhibit is 
being arranged by a Committee of which Dr. 
J. P. Pratt of Detroit is Chairman and Dr. Lud- 
wig Emge of San Francisco and Dr. Frank EF. 
Whitacre of Memphis are members. Dr. John 
Park of Washington, D. C., is Chairman of the 
Motion Picture Program. 

The morning sessions will be joint gatherings 
of everyone at the Congress while the afternoons 
will consist of separate group meetings, joint 
meetings of two, three or four groups and of 
round table discussions. Daily at nine, one and 
five o’clock six simultaneous forceps or breech 
demonstrations on manikins will be held in the 
Scientific and Educational Exhibit. 

The general morning sessions will consider 
Anaesthesia and Analgesia on Tuesday, Sept. 
9; Cancer on Wednesday, Sept. 10 and Caesarean 
Section on Thursday, Sept. 11. The afternoon 
meetings of the medical section on Tuesday, 
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Wednesday and Thursday will consider the Psy- 
chosomatic Aspects of Pregnancy, Pregnancy 
Complicating Cardiac Disease, Diabetes and Tu- 
berculosis and Recent Advances in Endocrinol- 
ogy. The Round Tables will be held daily from 
four o’clock to five and will discuss Etiology of 
Abortion, Asphyxia, Fibroids, Prolonged Labor, 
Infertility, Early Ambulation, Adolescence, 
Treatment of Abortion, Genital Relaxation, Ovu- 
lation, the menopause, the cystic ovary, Uterine 
Bleeding, Nutrition in Pregnancy, 
Gynecology, Endymetriosis and Erythroblastosis. 





PHYSIATRISTS NEEDED 

There is an urgent need for physiatrists at 
the Veterans Administration Hospital, Hines, 
Illinois. This hospital has approximately 3,000 
patients. The Physical Medicine Service in 
cludes patients from Medical, Surgical, Neuro- 
psychiatric, and Tuberculosis Services. If in- 
terested, please write to Dr. K. A. Carroll, Man- 
ager, stating training, background, and experi- 
ence in Physical Medicine. 





“CALL ON SOME DOCTORS, SON...... z 


The apple-cheeked investment salesman, fresh- 
ly weaned from college, sets forth in the world 
with two pieces of equipment — a brief case for 
that dignified look, and some sound advice from 
his elders. 

The old-timers in stocks and bonds slap him 
on the back and give him the advice they had 
when they were young: 

“Go call on some doctors, son.” 

It is sound advice. Doctors, too often. are 
good prospects for blue-sky investments. When 
it comes to slick. trading in securities, they 
haven’t the time to investigate. They’re sci- 
entists, analysts of human ailments, artists of 
the operating room, travellers in the night, wor- 
riers, dreamers, thinkers and curers. But not 
financiers. 

Diagnose an illness? Sure. But when a thou- 
sand dollars could be made or lost on a one- 
point change in Giltedge Preferred, they’re busy ; 
a child’s appendix has ruptured. 

A doctor is a busy man and a hopeful one — 
hopeful that the fees will take care of the future. 
Many doctors, lulled by the crowded waiting 


Geriatric. 
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rooms which went hand-in-hand with the war- 
born doctor shortage, figure they’ll be pretty well 
set for retirement, the way fees are piling up. 

The doctor needs a “bullet-proof” investment, 
and the United States has provided it in Sav- 
ings Bonds. We all know that, but just to make 
it available isn’t enough. 

Most doctors need something more. In busi- 
ness matters they need a string tied around a 
The Government is offering this to them 
in the new Bond-a-Month Plan. Your bank ties 
the string, gives it a yank every month. And 
all the doctor has to do is leave it there. Wilson 
Mizner said: “The gent who wakes up and finds 
himself a suecess hasn’t been asleep.” As to 
planning his future, once the doctor has invested 
in Bond-a-Month, he can give all his attention 
to his important work. 

The U. 8. Department of Commerce has made 
studies of doctors’ incomes, based on reports of a 
sample of the 129,000 men and women in private 
practice in 1940. The studies show that the in- 
come rises slowly to a maximum in the early 
50’s and then starts dropping. From 35 to 54 
is the real money-making period. 

At 35, most doctors have begun to pay off their 
starting-in-business debts, have built up a small 
neighborhood practice and are becoming known. 
Their practice grows with ability. By the time 
they are 54, other doctors have come into the 
community. They make inroads into the estab- 
lished practice of the veteran. The older man 
no longer so willingly drives out into the country 
on sick calls. Office hours are shaved a little 
at the start and the end of the day. There are 
fewer operations. 


finger. 


And somehow, without the doctors really 
knowing why, the bank balance doesn’t hold up 
the way it used to. 

To come as close as we can to keeping the 
horse in front of the cart, let’s see what Bond- 
a-Month will do and then explain why this is 
the solution to the doctor’s problem of saving 
for future security. 

Bond-a-Month opens systematic saving through 
Government bonds to anyone with income and 
a checking account in a bank. Until now this 
was available only through Payroll Savings. It 
operates this way: 

The depositor who wishes to buy a bond each 
month signs a card authorizing the bank to de- 
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duct the purchase price from his checking ac- 
count. The bank issues the bonds and delivers 
them to the customer monthly. The periodic 
bank statement shows payment for the bonds. 

And from the first and the only time the doc- 
tor signs his authorization card, he has nothing 
else to do except open the envelopes the bank 
sends him with the bonds inside. 

What does the doctor need ? 

1. He needs some sort of arrangement for his 
financial future because, according to studies of 
his profession, incomes of physicians are much 
more responsive to change in the national in- 
come than are the incomes in other professions. 
If the national income drops and patients no 
longer can afford to call on the doctor so often 
or to pay him as quickly, a doctor’s bankbook 
will feel the change. 

2. In most instances, the doctor has no social 
security or pension to fall back on. Thus, he 
needs something to serve as an old-age reserve. 

3. He needs simplicity — and arrangement 
which does not call for continual checking, ma- 
nipulating, buying and selling. 


4. He needs safety. He cannot afford to take 
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the risks which must be protected by constant 
market vigilance, by buying and selling strate- 
gically. 

A savings bond plan should be the foundation 
upon which the doctor builds his security. There 
is no safer investment in the world than Savings 
Bonds. There is no riskless investment which 
pays such a guaranteed return. 

Consider : 

If you invest 
monthly under 


the Bond-a- In five years In ten years 

Month Plan you will have you will have 
$37.50 $2,319.00 $4,998.00 
75.00 4,638.00 9,996.00 
100.00 9,276.00 19,992.00 
300.00 18,552.00 39,984.00 


Here, for the doctor himself, are vitamins E, 
F and G, thoroughly tested and always com- 
pounded with interest. These “vitamins” ease 
common symptoms of post-middle age such as 
chronic worry and doubt. They are available at 
a bank near you. And with millions of cur- 
rent users, we can make this unusual guarantee: 
one and a third times your money back if you 
are satisfied. 


mi) 


ALLERGY TO PENICILLIN, ANTITOXIN 
CONTROLLED BY BENADRYL 

Two groups of investigators report the beneficial 
action of Benadryl in patients who developed allergic 
reactions to penicillin or antitoxin serum treatment, 
in the April 26 issue of The Journal of the American 
Medical Association. 

Benadryl inhibits the action of histamine, a poison 
released by the tissues in allergic reactions. 

Fifteen of 824 patients who reacted with hives to 
penicillin were treated with the antihistamine drug. by 
Donald M. Pillsbury, M.D., Director of the Depart- 
ment of Dermatology and Syphiology, Institute for the 
Study of Venereal Disease of the University of Penn- 
sylvania, Howard P. Steiger, M.D., P. A. Surgeon 
(R), U. S. Public Health Service, and Thomas E. 
Gibson, M.D., all of Philadelphia. 

The doctors point out that hives and other allergic 
reactions to penicillin may constitute a serious bar to 
treatment with this drug. However, with the addi- 
tion of a drug such as Benadryl and more recently 
Pyrobenzamine, administered simultaneously with peni- 
cillin, it may be possible to continue treatment in these 
patients. 


In conclusion they state: “Our experience indicates 
that (1) penicillin reactions are more frequently en- 
countered in patients who have had repeated courses of 
this drug; (2) some patients who have had an urti- 
carial reaction to penicillin may tolerate further peni- 
cillin treatment, while others may not; (3) skin tests 
with penicillin are unreliable as a means of predicting 
the occurrence of reactions to penicillin or further 
administration of the compound; (4) antihistamine 
compounds, particularly Benadryl, are useful in con- 
trolling penicillin urticaria, and (5) urticarial re- 
actions may at times be persistent and severe.’ 

Another group of investigators—J. Cyril Peterson, 
M.D., and Lindsay K. Bishop, M.D., from the Depart- 
ment of Pediatrics, Vanderbilt University School of 
Medicine, Nashville, .Tenn—treated 10 patients with 
Benadryl who developed serum sickness following the 
administration of antitoxin for such conditions as men- 
ingitis, diphtheria and influenza. 

The serum reaction consisted of a rash, vomiting or 
fever. The doctors state that “in every instance 100 
milligrams of the drug (Benadryl) completely abol- 
ished all manifestations of the serum sickness within 
a period of two to three hours.” 
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State Department of Public Health 





NEW POLICY REGARDING HEALTH 
EXAMINATIONS OF FOOD HANDLERS 


The State Department of Public Health has 
given extensive consideration to the problem of 
controlling the spread of communicable disease 
by food handlers. Many health authorities 
throughout the country no longer require periodic 
physical examinations of such workers. The 
physician can certify as to the absence of com- 
municable disease only on the basis of findings 
at the time of the examination. He cannot 
guarantee that a given food handler will not 
spread a disease at some later time, whether that 
time be a week or twelve months. The same 
limitation applies to the laboratory examination 
of specimens submitted in connection with the 
routine physical examination. 

These are the chief reasons why health depart- 
ments are now placing emphasis upon other pro- 
visions which are found to be more effective. 
In line with action taken by leading health 
authorities, the State Department of Public 
Health has revised its policy and programs by 
incorporating the newer concepts in the field of 
food sanitation. These are expressed in the 
following statement recently circulated by the 
Department among health officers in Illinois: 

A. The following wording is to be used as the 
basic wording in all new or revised rules, reg- 
ulations or minimum requirements concerned 
with medical examination and health of per- 
sonnel promulgated by the Department. 

I. “Every person employed in a (maternity 
hospital, nursing home, milk-pasteuriza- 
tion plant, retail raw dairy, food estab- 


lishment, etc.) shall furnish such informa- 
tion, permit such physical examination, 
and submit such laboratory specimens as 
the Department (or Director) may require 
for the purpose of determining freedom 
from infection.” 

This section establishes authority for requiring 
health examination in emergenies or at any other 
time when conditions indicate the desirability or 
necessity of such examinations. 

B. In connection with all rules and regulations, 
irrespective of whether paragraph I is used, 
the following wording as to “Satisfactory 
Compliance” shall be used and shall consti- 
tute the Department’s policy in regard to 
routine health examinations. 

II. “Any person with an acute respiratory 

infection or other acute contagious or in- 
fectious disease, or a presumably infected 
wound, sore or lesion shall not be per- 
mitted to work in (type of establishment 
or institution) or to handle food or food 
utensils until the person has a written 
statement from the local, county or state 
health authority that the person is not 
a disease carrier. ; 
“Tf the manager or superintendent sus- 
pects that any employee has contracted 
any disease in a communicable form or 
has become a carrier of such disease, he 
shall prohibit further work by such em- 
ployee and shall notify the nearest health 
authority immediately.” 

No requirement is established for initial or 
routine health examinations. No mention is 
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made of specific diseases. It is believed that 
routine physical examinations as generally made 
have little value in control of disease. It is also 
believed that laboratory examination of speci- 
mens submitted in connection with routine physi- 
cal examinations has little value of a permanent 
nature. 

It is generally conceded that the greatest re- 
turns will result from effort expended in 

1. the improvement of sanitary facilities, 

2. the provision of training in personal hy- 

giene, 

3. the removal from work and the treatment 

of persons who are obviously ill, and 

4, the careful study of epidemiological factors 

with the examination of individuals whose 

history or clinical manifestations warrant it. 

C. The following material is presented as a gen- 

eral policy statement for release to the gen- 
eral public on request: 

Health executives are agreed that there should 
be control measures to prevent spread of disease 
by food handlers and public or private institu- 
tion employees. They have found routine medi- 
cal examinations inadequate and consider labora- 
tory examination of routine specimens too costly 
and of doubtful value. 

Prompt reporting of communicable diseases 
with thorough epidemiological investigation and 
follow-up of cases and contacts will locate most 
latent and missed cases or carriers. The need 
for laboratory examinations supplementing epi- 
demiological investigations of disease outbreaks 
is recognized as essential. 

In lieu of routine medical and laboratory ex- 
aminations of all employees the following control 
measures must be stressed : 

1. The improvement and proper use of sanitary 
facilities —- This can best be accomplished 
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by means of a strong sanitation program, 
with adequate inspection backed by a sound 
sanitation ordinance. Effective use of the 
U.S.P.H.S. standard ordinances will improve 
and control conditions in the food industry. 

2. The provision of training in personal hygiene 
— This can be promoted on a general scale 
in the health education program by demon- 
stration pamphlets, news releases, radio pro- 
grams, and sponsored group meetings. Spe- 
cial group meetings with personnel of various 
branches of food industry, institutions, 
schools, etc., and special public meetings for 
miscellaneous groups can be arranged. Man- 
agement should be impressed with the need 
for including health education in training 
programs. 

3. The removal from work and treatment of per- 
sons who are obviously ill — Management and 
employees must be made conscious of the im- 
portance of this and make arrangements for 
immediate action. Only by rigid on the spot 
action can respiratory infections and infected 
wounds, ete., be controlled. Personnel policies 
such as to encourage full cooperation which 
will accrue to the benefit of personnel, man- 
agement and the health of the public. 


4. The careful study of epidemiological factors 
with follow-up of convalescents and contacts 
— This will concentrate effort at the source 
of danger and eliminate the necessity of ex- 
amining all persons as possible carriers. 


All Divisions of the Department concerned 
with the administration of rules and regulations 
pertaining to require health examinations will 
please revise such rules and regulations in ac- 
cordance with the above policy as soon as prac- 
ticable. 


ND 


THE WELL-CHOSEN PHRASE 
Knowing that the minister was very fond of 
cherry brandy, one of the church elders offered 
to present him with a bottle on one consideration 
— that the pastor acknowledge receipt of the 
gift in the church paper. 
“Gladly,” responded the good man. 


When the church magazine came out a few 
days later, the elder turned at once to the 
“appreciation” column. There he read: “The 


.minister extends his thanks to Elder Brown for 


his gift of fruit and for the spirit in which it 
was given.” — United States Coast Guard 
Magazine. 
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THE CURRENT PROGRESS OF MEDICINE 
Rosert S. BerGHOFF, M.D. 
CHICAGO 


Do I need to tell you what a pleasure and a 
high privilege it has been to have served as your 
president this past year? ‘Twenty years ago I 
came to know you better as chairman of your 
scientific service committee — and throughout 
these two decades you allowed me to visit more 
than sixty of our ninety county medical societies 
to talk to you about heart disease and to con- 
duct heart clinics. As a consequence, when I 
assumed the presidency of the State Medical 
Society in May of last year, I had met thousands 
of you and made friends, I hope, of many of 
you. This past year, I am confident I have 
cemented that friendship. Wherever I went to 
bring you greetings, I was overwhelmed and 
humbled by your hospitality. And so, I say in 
one word goodbye and thank you very much! 

The Illinois State Medical Society, as you 
know, numerically ranks third in membership 
in this country with approximately ten thousand 
members, exceeded only by New York and Penn- 
sylvania. However, strength of numbers alone is 
not the criterion of greatness, is not the yard- 
stick by which a professional state medical or- 
ganization is measured. Two other assets are of 
equal or greater importance. The first is spirit 
or esprit de corps, a term a bit difficult to define 
and as intangible in a way as the “soul of man.” 
It is in a sense the intellectual link which binds 





President’s Address, given at the Annual Meeting of the 
Illinois State Medical Society, Chicago, May 12, 1947. 


one man to another and groups to the whole. 
Let us put our premise this way :— 

We human beings are born with an insatiable 
desire to avoid pain, misery, suffering and want, 
and to achieve perfect happiness. Accordingly 
very early in our lives, we consciously or other- 
wise, select for ourselves an “ideal,” a “path 
toward happiness.” Now these paths may be 
very divergent — may be wealth, power, con- 
quest — or service — service to our fellow man. 
All these paths ultimately converge upon the 
common objective, happiness. You and J, ten 
thousand strong in this State of Illinois, have 
chosen as our path, service to our fellow man. 
It is vital, therefore, to our individual and col- 
lective happiness — and to the good of those 
to whom we have consecrated our lives, that we 
possess and kindle and nurture a kindred spirit, 
an esprit de corps, and that, believe me, you my 
friends, possess to an extraordinary degree. I 
have seen it first hand, studied it and been edi- 
fied by it, during this past year of my presi- 
dency. You are working steadfastly for each 
other, with each other and pointing always, 
sometimes apparently entirely unconsciously to- 
wards the betterment of your distressed and ail- 
ing fellowman! 

The second essential to make a State Medical 
Society great and strong is scientific progress 
and achievement. Mental sluggishness, apathy 
and stagnation mean not only retarded progress 
but spell the death of science. 


Now, judged by that standard, how goes it 
with our Illinois State Medical Society ? 
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I have said for more than ten years and I 
repeat with greatest confidence, no state medi- 
cal society in the United States is more pro- 
gressive and gives more to its membership in 
scientific progress and through them transmits 
more to the people it cares for than does yours 
and mine. My congratulations to you in that 
respect ! 

Your scientific service committee, a pioneer 
throughout this land of ours, carries new and 
better medicine to all of its ninety county medi- 
cal societies constantly. To augment this serv- 
ice, your postgraduate committee has during the 
past seven years conducted more than sixty post- 
graduate conference days throughout the state. 
It is utterly amazing to me, how busy men and 
women in our profession with national and in- 
ternational reputations will gladly and freely 
give of their time and energy, leave their im- 
portant work, and journey to far distant sec- 
tions of our state to carry their scientific mes- 
sage. They make this sacrifice, not for fame or 
prestige, they already have both, but because 
of that intangible, undefinable, lovable “esprit 
de corps.” 

What has the science of medicine given to 
humanity in the past brief three decades? So 
much, so very much, that it could not even be 
abstracted in a talk as brief as this. Insulin — 
for the arrestment of diabetes, the saving of 
juvenile victims, and the prolongation of a 
healthy adult population. Liver therapy — has 
striken out the fatal objective, pernicious and 
left only a mild tractable anemia. 

The sulfonamides and their telling effects on 
numerous infections is history. Corneal trans- 
plants in ophthalmology, Fenestra operations for 
deafness — eye, verily, the blind are made to 
see, the deaf to hear! 

Penicillin, which in combination with the 
sulfonamides has shattered the mortality rate of 
pneumonia. 

Streptomycin, the newest and latest thera- 
peutic contender, is still untried but promises 


much. Surgery of the congenitally deformed 


heart captures the imagination. Sub-acute bac- 
terial encodarditis (always 100% fatal before 
penicillin) gives way to arrestment and cure. 
Syphilitic heart disease due to venereal disease 


control and the “drip method” of early treat- 
ment decreases cardiac complications to the 
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vanishing point. Senile heart disease, notably 
coronary occlusion with heart muscle infarction, 
due to early diagnosis and adequate management 
decreases the immediate mortality rate enor- 
mously. 

And so we might go on and on enumerating 
specific diseases and specific remedies with prom- 
ising results. 

Of far greater importance is the fact that an 
intensive overall desire on the part of the gov- 
ernment, federal, state and local, to prolong 
human life through subsidy for research, points 
the way to a longer, healthier life to the popu- 
lation of this country. 

To cite but one outstanding example: The 
Federal Hill Burton Bill, which allocates to the 
respective states monies to survey the needs of 
hospitals, has lead to intensive study of the 
present and future needs as regards hospital ex- 
pansion. In Illinois such a survey has recently 
been completed. From this survey will go recom- 
mendations from the Director of Public Health 
to the Governor and from him to the Federal 
Government for participation in federal funds 
for hospital expansion. In this _ particular 
instance, the money to be spent will be matched 
money, one-third from the Federal Government, 
the remaining two-thirds from state or local 
or private funds. 

The Federal Government will not assist in the 
maintenance, however. 

This policy, the Hill-Burton, fills a need, in 
that there exists a drastic shortage of hospital 
beds. However, having served and serving now 
as chairman of the Governor’s Advisory Board 
on Hospital Survey, and chairman of his Execu- 
tive Committee on Hospital Survey, I still issue 
this misgiving. We must be certain that out of 
these and similar surveys instituted ‘and sup- 
ported in part by federal monies, the interest of 
patients and hospitals and the medical profes- 
sion be not devaluated. 

How seriously have we, the medical profession 
of Illinois, taken our obligation to that appreci- 
able precentage of our population, our patients 
of the lower income group? Let us be frank and 
honest with ourselves. How many people of the 
State of Illinois in need of medical or surgical 
care are denied that service or are getting in- 
ferior service because of their inability to pay ? 

I say to you that even before our prepayment 


plans, the one designed to better service metro- 
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politan Chicago and the County of Cook, the 
other State Plan, to cover the remaining counties, 
were instituted, medical care throughout the 
state, with few scattered exceptions, was far and 
away more universal and efficient than any other 
country or possibly any other state. Now, how- 
ever, with those two plans functioning, we can 
tell the people of Illinois our patients and our 
legislators, “We need and we want no enforced 
federal directives as to how or where to practice 
medicine.” 


Fortunately, and this next statement is entire- 
ly non-political, for after all, the health and 
well-being of our patients, your paramount in- 
terest and mine, is beyond all politics, the recent 
elections, both national and local, have switched 
quite noticeably from federal and state control to 
the untrammeled and unfettered type of prac- 
tice to which we have consecrated our lives. Let 
us see to it that it stays so. 


Within the past few months the Council of 
your State Medical Society has seen fit to author- 
ize a movement to build up at once an adequate 
Benevolence Fund, entirely on a voluntary basis. 
You all will remember how our beloved Dr. 
John Nagel years ago sponsored such a fund. 
He pointed out that it was an unfathomable 
paradox to him how we doctors could give so 
freely to every worth-while charity and show 
such a lack of interest and enthusiasm in the 
care of the widows and dependents of our own 
profession. And now at last we have the oppor- 
tunity of aiding in any amount that seems to us 
individually practical in this worth-while cause. 
Self-addressed, stamped, return envelopes are 
sent to the entire membership and I can visualize 
a response so harmonious that shortly, instead of 
pittancy, we will be able to support honorably 
and help our less fortunate confreres and their 
dependents. 

And so, my friends, in passing over the gavel, 
the symbol of the authority of the presidency of 
this grand State Medical Society to my successor, 
Dr. Irving H. Neece of Decatur, I say to him, 
“Good luck and be assured of my best wishes 
and continued cooperation.” To you, my friends, 
what can I say but “Vale and God Bless you — 


and my deepest gratitude for your confidence and 
complete cooperation during the past year.” 
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ELECTRIC SHOCK THERAPY IN OFFICE, 
HOME, AND GENERAL HOSPITAL 


S. H. Krarnes M.D. 
CHICAGO 


Electric shock treatment has been found to be 
of great value in the depressions, post-operative 
psychoses, post-partum psychoses, and certain 
forms of schizophrenia and neuroses.* Although 
its use has been largely restricted to mental in- | 
stitutions and sanitariums, it may successfully be 
applied in the general hospital, the office, and 
even the home. There are several indications for 
the selection of these settings in preference to the 
mental institution or sanitarium. 


Such a modification of procedure necessitates 
a careful selection of the patient on an individual 
rather than nosological basis, a modification of 
the customary technique of administration of the 
electric shock treatment, and a more effective 
psychological approach to the patient. 


Plage of Treatment. The use of electric shock 
therapy as suggested above in no way minimizes 
the importance of the mental institution or 
sanitarium. The State hospital and sanitarium 
have always been a necessity and will continue to 
offer a type of service not adequately provided 
elsewhere. Thus, the acute schizophrenic with 
active hallucinations, impulsive behavior, and 
paranoid outbursts is still best treated in special 
institutions. The manic-depressive patient who 
is suicidal, markedly agitated, and uncooperative 
needs sanitarium care. But the schizophrenic 
who is shy, withdrawn, and has only vague and 
half-formed delusions, or the mildly depressed 
patient whose symptoms are primarily those of 
insomnia, anorexia, loss of interest, difficulty in 
concentration, etc., may well be treated away 
from the institution. Similarly, many patients 
who develop psychotic reactions following preg- 
nancy or surgery while still in the general hos- 
pital can best be treated with electric shock with- 
out removal from the hospital, provided they are 
not violent and do not require too much addi- 
tional service and attention. The decision for 
general hospital (office or home) or sanitarium 
care must depend on the judgment and clinical 
experience of the psychiatrist guided by the his- 
tory of the illness, the symptoms manifested, the 


intensity of self-destructive drives, and the 
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patient’s cooperativeness and rapport with the 
physician. 

There are several distinct advantages in the 
treatment of patients away from the sanitarium 
atmosphere. For many persons, there is a 
stigma attached to the mental institution which 
makes them reluctant to undergo the necessary 
therapy there. The presence of other more seri- 
ous and disturbing patients often constitutes an 
additional threat to the patient’s recovery and is 
usually extremely depressing to both the patient 
and the relatives. Treated in the general hos- 
pital, the patient feels that his illness is “real” 
and curable. The schizophrenic patient is more 
readily persuaded that his delusions are part of 
an illness rather than disturbing realities. ‘The 
patient’s attitude toward recovery is strengthened 
immeasurably in this atmosphere. Coincidental 
medical and surgical procedures can more easily 
be undertaken in the hospital, and the continued 
cooperation of the family physician, whose know- 
ledge of the patient’s and family’s problems is 
invaluable, is thus assured. 

rt ° sa3 mht? ; _ » 

[here are, in addition, a number of psychiatric 
cases which develop in the hospital: cases which 
respond well to electric shock treatment especi- 
ally when it is introduced early in the course of 
the illness. Post-infectious, post-partum and 
post-operative psychoses are often rendered more 
difficult problems, if a time interval elapses 
before psychiatric treatment is initiated. Treat- 
ment in many of these cases can be instituted 
immediately in the general hospital, without 
moving the patient, except perhaps to a private 
room. The additional nursing care is often 
minimal in the milder depressive and schizo- 
phrenic reactions and recuperation from the 
physical condition can proceeed under the eye of 
the attending physician. 

Mrs. P. J., age 43, was operated on for an 
hysterectomy. She was recuperating well, but on 
the seventh post-operative day developed a schizo- 
phrenic reaction. She was fearful, cried, insisted 
that microphones had been placed in her room, and 
that her food was poisoned. Psychotherapy and 
conservative management including sedatives and 
reassurance produced no change in her condition. 
Three electric shock treatments, given with curare 
to prevent tearing open of the wound during the 
convulsion, were administered. She recovered com- 
pletely and has remained well since. 


This patient was in a two-bed room in a 
general hospital and was given the treatment 
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with no disturbance to her own or the other 
patient’s progress. No additional hospital ar- 
rangements were necessary and the surgeon con- 
tinued his post-operative management. The pa- 
tient was saved the delay in recovery, the psychic 
trauma, and the additional expense involved in 
transfer to a mental institution. 

This type of treatment for the post-partum 
psychoses is of special value in that the patient 
is ready to undertake the care and management 
of her child after the electric shock treatments. 
If further shock treatment is indicated she can 
continue as an ambulatory hospital or office 
patient until complete recovery occurs. 

There are a number of cases brought to the 
general hospital which, because of an associated 
psychotic reaction, do not respond to medical or 
surgical care. Removal of these patients to a 
sanitarium for treatment jeopardizes their medi- 
cal and surgical care. 

Mr. L. B., age 32, was hospitalized for a sus- 


pected ischiorectal abcess. His white count was 
high and there was mild fever, but there was in- 
sufficient localization to warrant surgery. Sulpha- 
diazine and penicillin were prescribed. The patient, 
then, developed a psychosis. He insisted that he 
was half-man and half-woman; that he had given 
birth to a child; that people were playing tricks on 
him; that his mind was being read; etc. All medi- 
cation was discontinued but despite the usual con- 


servative management, the psychotic symptoms 


continued. Electric shock therapy was given, with- 


out moving the patient from his private room and 
after four treatments his psychotic symptoms sub- 


sided. A week later an abcess was localized, in- 
cised, and drained. The patient recovered from 


his physical illness and was discharged from the 
hospital to continue psychotherapy in the office. 


Had it not been for the shock treatment in the hos- 
pital the medical management of this case would 


have been considerably complicated. 

Ambulatory patients may also be given shock 
treatment in the general hospital. The patient, 
accompanied by a relative, arrives at the hospital 
in the morning with no special preparation other 
than the elimination of-breakfast. He is ad- 
mitted to a private room where the treatment is 
given. Following the treatment, the relative re- 
mains with the patient for approximately two 
hours, at the end of which time, the patient 
dresses and returns home without assistance. 
Treatments are usually given in this way three 
times a week.* In but few instances does the 





*The number of electric shock treatments given to any 
patient varies with the patient’s reaction to treatment. From 
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patient who comes voluntarily the first time 
refuse to return for his regular course of treat- 
ments. Such ambulatory therapy has several ad- 
vantages. There is a financial saving of hospital 
costs to the patient and a saving of much needed 
bed space to the hospital, an important con- 
sideration in this time of critical shortage of 
hospital beds. In addition, the time element is 
of advantage to some patients and the possibility 
of continuing with one’s occupation and of 
maintaining home and social activities while still 
receiving treatment is of importance. 

Mr. J. P., age 53, a janitor, developed a marked 
depression. He became more and more incapable 
of work and finally left his job. General medical 
examinations were negative and he was referred for 
psychiatric care. Arrangements were made for him 
to come to the hospital three mornings a week for 
the shock treatments, His sister accompanied him. 
At the end of the fourth treatment his appetite re- 
turned and he could sleep well without sedatives. 
At the end of the sixth treatment he seemed re- 
covered and secured employment at the steel mills. 
He remained well and is working to this date, ten 
months later. During this time he came voluntarily 
to the hospital and during the several hours of his 
stay there he manifested no disturbing behavior. 

There are several situations wherein this same 
procedure can be followed in the office? and in 
the home. These present several advantages to 
both the physician and patient. 'T'o the patient, 
cost and time are at a minimum. There is no 
delay in waiting for bed space as in the general 
hospital. There is no stigma in coming to an 
office building. Employment can be continued 
and the housewife is free to carry on with her 
duties. Of definite value is the additional psy- 
chotherapy given to the patients in their highly 
suggestible state after coma, the psychiatrist 
being constantly on call in the next office. For 
the psychiatrist, this procedure offers a great 
saving in time and permits closer observation of 
the effect of the shock therapy on the patient. 
The therapy is given in a special treatment room 
adjoining the main office. A regular hospital 
bed is all that is needed. The treatment is given 
with the assistance of one nurse, but may easily 
be given by the physician alone, following the 
technique of administration described below. The 
incidence of fatalities is so low (1 in 2000 cases) * 
that there is a minimum of risk, especially when 
the patients selected are in good physical health 





3 to 20 constitutes the usual range but one case (J. Perlson, 
Arch Neurol. & Psychi. 54: 409 Nov. 1945) was given 248 
shock treatments with recovery. 
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The incidence of fractures varies considerably 
with the therapist (averaging about 2%)°; and 
should these occur they are dealt with in the 
same fashion as are fractures produced by falls, 
injuries, ete. By modification of the usual shock 
treatment procedure (see below) even the 2% 
incidence can be. greatly reduced. Morphine, 
intravenous sodium amytal, and restraints are 
available in the office, but thus far have not been 
used. 

These office treatments do not require the full 
time of the psychiatrist — since after the treat- 
ment is given and as soon as the post-treatment 
phase subsides (from 5 to 10 minutes) he is free 
to attend his other patients in the adjoining 
office. A relative remains with the patient after 
the treatment is over and during the period of 
rest (about two hours). It is advisable for the 
psychiatrist to see the patient after the rest 
period in order to institute psychotherapeutic 
Suggestions and concepts. The patient is “nor- 
mal” after the treatment and capable of return- 
ing home by private or public transportation. 


Office shock treatments are of special value in 


those cases of relapse which are in need of one 
or two “booster” electric shock treatments. They 


are of particular convenience to those persons 


who need to continue their employment and can 
come only after working hours. With such ther- 


apy these patients can return to work the next 
morning. 

Dr. B. T., age 32, a self-employed chiropodist, de- 
veloped a manic-depressive depression. He gave up a 
lucrative practice and stayed at home. His funds be- 
came exhausted and his family became dependent upon 
relatives for support. The patient was depressed, de- 
veloped insomnia, lost 25 pounds in weight, had no 
energy, lacked decision, became impotent, and cried 
frequently. Two shock treatments were given him as 
an ambulatory patient in a hospital. When time came 
for his third treatment no bed was available in several 
hospitals. The treatments were continued in the office. 
After his sixth treatment he secured employment as 
a chiropodist and carried on his work successfully. A 
month later he again became depressed. Two more 
shock treatments were given him in the office in the 
evening and the patient continued daily with his usual 
employment. He is now completely well. 


The same procedure, if necessary, can be car- 
ried out effectively in the home. There are a 
number of instances where the family is reluc- 
tant to send the patient to a sanitarium or state 
institution, and where the patient may create a 
disturbance in a general hospital or office. There 
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are other instances where the desire of the patient 
for privacy is very great and the patient’s co- 
operation can be better secured if treatment is 
given in the home. Since an ordinary bed 
may be used and the shock machine is portable, 
no special provisions need be made if the case 
is in good physical health and there is some 
one responsible in attendance after the doctor 
leaves. 

Miss N. W., age 37, had suffered from a chronic 
schizophrenic reaction since the age of 20. The pa- 
tient was relatively mute, ate poorly, and sat and 
stared into space most of the day except for short 
periods when she played the piano. After several 
years in various institutions without change in her 
symptoms her mother decided to keep her home, but 
requested electric shock treatments which had thus far 
not been tried. Because of several unfortunate ex- 
periences, the mother was adamant in her refusal to 
permit the patient to go to a sanitarium. The patient 
was too erratic in her behavior to treat in a general 
hospital or in the office but she was easily managed by 
her parents at home. Shock treatments were insti- 
tuted at home and were given at irregular intervals. 
After 14 treatments there was sufficient improvement 
in the patient’s condition so that she spoke, helped with 
the housework, and seemed much more cheerful. Al- 
though she was not cured, the parents were gratified 
at her improvement under circumstances so ideally 
suited to their needs. 

The administration of electric shock therapy 
modified from the usual procedure is the same 
for the hospital, office, or home. 

Psychologic Approach Before Treatment. One 
of the major factors in securing the patient’s co- 
operation for electric shock treatment is the 
psychological preparation for it. Little is to be 
gained by describing the convulsion. The patient 
is merely told that he will be put to sleep by 
the shock machine and that the treatment will 
have its effect while he is asleep. No pain or dis- 
comfort will be felt. He is warned that he may 
suffer from muscle sprain of varying degree and 
that fractures are a rare possibility. He must 
be told of the likelihood of memory impairment, 
but needs reassurance that his memory will be 
normal several weeks after the treatment. Em- 
phasis should be placed not omly on the thera- 
peutic effect of the shock therapy but also on the 
importance of the patient’s establishing hygienic, 
intellectual and emotional stability. 


When the patient comes to the hospital (office 
or home) for the treatment the physician’s atti- 
tude must be pleasant, relaxed, unhurried, and 
reassuring. Neither the physician’s manner nor 
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the use of the apparatus should be made formi- 
dable. The patient is made comfortable in bed, 
with a pillow under his back; the apparatus is 


connected in the usual manner, the patient asked 


to fold his hands across his chest, the rubber 
wedge placed in the mouth. During these pro- 
cedures the physician engages in a continuous 
conversation with the patient commenting, an- 
swering, reassuring. The moment all is in readi- 
ness, the electric shock is given. 

The Use of Restraint. It is a grave error to 
restrain the patient during the shock treatment. 
The convulsive attack is exactly like an epileptic 
attack with the exception of the precipitousness 
of the tonic spasm. The electrically induced 
convulsion needs no more restraint than does the 
idiopathic convulsion. Rarely do epileptic pa- 
tients have fractures of bones, or severe muscle 
sprains. They do have muscle soreness and 
fatigue, and in falling may injure themselves, but 
the muscular seizure itself has few orthopedic 
complications. In such a convulsion, if the pa- 
tient is held, the external holding force acts as 
a fulcrum upon which the attached muscles can 
then exert greater leverage. When the limbs 
of the patient are not held they tend to assume 
a position which is a resultant of the forces of 
agonist and antagonist muscles and with equaliz- 
ing pulls on the points of origin or insertion. 


In consequence, when the shock treatment is 
given it is my practice to avoid any form of 
restraint. The patient’s arms are folded across 
the chest and gently held to avoid the occasional 
violent abduction which produces dislocation of 
the shoulder. Only the mouthpiece is firmly held 
in place. 

The greatest danger of fractures in physically 
healthy persons occurs in muscular men, and is 
a direct result of the power of their muscular 
spasm. In women, the number of fractures and 
even of muscular pains is much fewer than in 
men. Similarly, older and weaker men have few 
muscular aches and pains. Further evidence 
of the effect of muscular fixation is the tendency 
of women with heavy pelvic fat to sustain back- 
aches after the treatment, the lumbar muscles 
sustaining minor tears in their effort to move 
the relatively immovable pelvis. 


In order to avoid post-convulsive restlessness, 
I prescribe phenobarbital gr.1-14, and dilantin 
gr.1-14 an hour before the shock treatment. By 
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this method, the intensity of the convulsions is 
less, and there is little post-convulsive restless- 
ness. 


One further procedure is of occasional value. , 


Within a few seconds after the convulsion is 
induced the arms may’ rise to a 45 degree angle 
and remain in a tonic spasm for 20 to 30 seconds. 
In one such case, a “chip fracture” of the 
anatomical neck of the humerus occurred. Since 
then it has been my practice gently to move those 
limbs which remain for more than a few seconds 
in one fixed position. It will be found that the 
limbs yield readily to gentle pressure, and the 
change in the arm position changes the direc- 
tional pull on the bony points of muscle origin. 

The Electric Shock Treatment: The technique 
of administration as given with a standard shock 
machine is somewhat modified. In the present 
procedure the electrically induced convulsion is 
extremely precipitous, differing in this fashion 
from the idiopathic convulsion which attains its 
full tonic spasm over a period of a few seconds. 
With the electric shock, the current is usually 
applied for 0.2 or 0.3 seconds with the tonic 
spasm immediate: in the epileptic patient one 
can almost see the gradual stiffening of the 
patient as he goes into his grand mal attack. 
This suddenness of muscle spasm is the major 
reason for the greater prevalence of muscular 
pains and of fractures following shock treatment. 

There is need for an apparatus which can 
more closely simulate the idiopathic convulsion. 
Pending such development, it is my procedure to 
utilize small, rapidly repeated shocks until the 
convulsion is produced. The dials are set for 
300 MA and 0.2 seconds; the treatment button 
pressed ; and, as rapidly as the controls can be 
reset, the treatment button again pressed. If 
no convulsion occurs immediately, the time is 
increased to 0.3 second and the procedure re- 
peated until the convulsion occurs.* 

The results have been extremely satisfactory, 
and the patients so treated have complained 
less of muscular soreness than have those given 
the more sudden type of convulsion. 

The Use of Curare: In those, instances where 
there is increased danger to the patient from the 
violent muscular spasms, curare is of particular 
benefit. It is administered as intocostin and 





*I am indebted to Dr. J. D. Freund who suggested this 
technique. 
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given slowly intravenously in dosages begin- 
ning with 1% mg. per pound body weight. The 
injection continues until marked muscular weak- 
ness is present as indicated by the patient’s 
inability to keep his arm elevated, and a marked 
slurring of speech. The apparatus is connected 
before the injection begins. When the maximum 
relaxation is reached (rarely is more than 100 
mg. necessary) the convulsion is given. In these 
cases there is only the mildest muscle spasm. 
After the convulsion, (which is in itself an anti- 
dote to the curare) postigmine (1:2000) is 
injected intramuscularly. Inasmuch as curare 
is excreted rapidly the danger period is approxi- 
mately 14 hour. Artificial respiration is rarely 
needed to overcome muscular paralysis. 


As already described, patients with operative 
wounds can safely receive the shock treatment, 
when it is indicated, by the use of this paralvzing 
drug. In one case of marked arthritis of the 
spine, shock treatment with the use of curare 
cleared the accompanying depression and had no 
adverse effects on the physical state. Some 
physicians use curare routinely in all cases with 
excellent results. 

Psychologic Management Immediately Fol- 
lowing the Treatment: The treatment itself is 
without any pain or discomfort. Yet many 
patients develop a marked fear of it. Two 
factors exaggerate the patient’s fears: the first 
being the period of confusion on awakening, and 
the second resulting from the excessive number 
of persons so often holding the patient during 
the convulsion. 

It is possible to minimize the effect of the 
confusion by having the relative sit with the pa- 
tient after the convulsion. Never should the 
relative be permitted to see the convulsive treat- 
ment. Recognition by the patient, upon awaken- 
ing. of someone familiar is a great relief to him 
until his normal reorientation is effective. It is 
also of value to have the relative assume the re- 
sponsibility of taking the patient home in those 
cases which are ambulatory to the hospital or 
office. 


The avoidance of restraint and the continuous 
reassuring comment by the physician do much to 
avoid the second cause of. fear. A short period 
of time after the cessation of the convulsion the 
patient opens his eyes and looks about. Al- 
though he looks about and responds to the spoken 
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word by looking, he is actually in a state of. 
decerebration much as is a decorticated dog. 
It is at this point that the patient is extremely 
fearful, startles at the slightest noise or sudden 
movement, and reacts with violent struggling 
should he be restrained. The period of excita- 
bility lasts several minutes, after which the 
patient usually falls alseep for a short period of 
time. If the patient is restrained not only may he 
be violent in his struggles but may scream and 
shout in fear and rage. If, on the other hand, 
he is permitted to thrash about and even to get 
up on his hands and knees in bed, care being 
taken only to prevent self-injury, then the excite- 
ment period quickly subsides without distur- 
bance. 


The effect of restraint and non-restraint was well 
illustrated in the case of Mr. D. S., age 26. Having 
suffered from a depressibn he received 8 electric shock 
treatments in a hospital where the procedure was to 
have four attendants hold the patient during the 
treatment. He improved slightly but developed an 
intense fear of the shock therapy and refused to have 
any more. After two months of idleness at home in 
his depressed state he was persuaded to have his 
treatments in the office. After 5 such treatments he 
returned to work. His wife, who accompanied the 
patient to the office, stated that in the hospital she had 
heard her husband scream and yell during each treat- 
ment, but heard no sound from the patient during his 
treatments in the office. This patient, after the 
treatment, would thrash about in the bed and get on 
his hands and knees. No effort was made to restrain 
him and in a few moments he would relax and go to 
sleep. His screaming was the direct result of the 
restraint. 


It is of interest that such violent postcon- 
vulsive responses occur far more frequently in 
younger and normally aggressive men than in 
older men or in women. 


Complications. Several types of complica- 
tions occur. During the treatment there is 
frequently a dislocation of the jaw. This is 
quickly and easily reduced during the short 
period of relaxation immediately following the 
last clonic movement. There is apparently no 
after effects of such dislocation. 


Many patients complain, as do epileptic pa- 
tients, of muscle aches throughout the body. 
Again, the greater the muscular strength the 
more intense the muscle aches from the convul- 
sive movements. These aches disappear within a 
few weeks after the treatments. The less the 
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restraint the less the frequency of muscular 
aches. 


Fractures occur very infrequently. Wolfe‘ 
reporting on 1000 patients, stated that 2.53% of 
the patients had x-ray evidence of vertebral 
fractures; yet only in two of the patients were 
there any symptoms. He lists other fractures of 
the long bones at about 2%. On the other hand, 
Kalinowsky® in 1500 patients had no fatalities 
and only 2 cases of fractures in long bones. 
One fracture (of the neck of the humerus) 
occurred in the author’s series of 107 patients 
receiving 612 treatments. Of this number 5 
were treated in the home, 26 in the office and 
76 in general hospitals. Through the avoid- 
ance of restraint procedures it is believed that 
even this small percentage of fractures can be de- 
creased. In those cases where curare is used 
routinely there has been no report of fractures. 


Death also may occur but is extremely rare. 


Kolb and Vogel® report four deaths in 7,207 - 


patients. Several other reports indicate that 
emboli from phlebotic veins may be an important 
cause of death. There have been no deaths in 
the author’s series. 


Memory loss is the rule after several shock 
treatments and becomes progressive in intensity 
with the increase in number of treatments. The 
memory loss usually clears up after several weeks 
to several months, the time often being directly 
proportional to the number of treatments. Dur- 
ing this period the reasoning power is unaffected. 


Psychotherapy for the Illness. It is not 
within the province of this paper to discuss the 
total therapy of the psychiatric patient, but it 
cannot be sufficiently emphasized that the pa- 
tient’s life-long unhygienic attitudes may nullify 
the benefits of shock therapy. Shock therapy 
has its neurophysiologic values, often of an 
essential and dramatic nature, but if the patient 
remains with habits of intellectual subjectivity 
and emotional instability, he will remain neuro- 
tically handicapped. In consequence, psycho- 
therapy, brief though it may be, is a sine qua non 
to complete recovery. 


SUMMARY 


Electric shock therapy need not be retained 
solely for sanitarium use. It can successfully be 
utilized in the general hospital, office, or home. 
To minimize even the small risks of this form 
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of treatment, it is recommended that a) the 
psychologic approach to the patient be carefully 
considered, b) that all restraint be avoided dur- 
ing the patient’s convulsions, and c) that the 
precipitousness of the electrically induced con- 
vulsion be modified. The psychologic manage- 
ment of the patient in the postconvulsive state 
is most important. Psychotherapy for the pa- 
tient’s illness is regarded as an essential corollary 
to a cure. 


30 North Michigan Avenue 
Chicago, Illinois 
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CRYPTORCHIDISM: PROBLEMS IN 
SURGICAL TREATMENT 
JosEPH H. Krerer, M.D. 
CHICAGO 


While treatment of the cryptorchid testis has 
improved considerably during recent years, 
there still remains a small group of patients in 
whom neither endocrine nor surgical treatment is 
able to effect the desired result; namely, the 
bringing of the testis to its normal position in 
the scrotum. 

The problem we wish to discuss concerns the 
method of disposal of such a testis. This prob- 
lem was emphasized during the war years due to 
the fact that selective service examinations 
brought a greater number of these individuals to 
the doctor for surgical correction. Many of them 
otherwise might never have sought or received 
any treatment whatsoever. 

By the term cryptorchidism we mean a state 
in which the testis is not in the normal position in 
the scrotum. Patients with this condition are 
divided into two groups. In the first are included 
those in whom the testicle has halted along the 
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normal path of descent. This we refer to as 
simple undescended testis. The other group is 
made up of patients with ectopic testes which 
have deviated from the normal path of descent. 
This latter group comprises only a small portion 
of the total number cryptorchids. Sometimes 
moveable testes are classed as cryptorchid but 
they are not truly so and a definite distinction 
should be made between the two conditions. 
Errors in classification lead to errors in the 
statistics, such as percentage of cures, which 
result when these patients are given hormone 
therapy. 

The state of cryptorchidism is frequently as- 
sociated with various degrees of aplasia or hypo- 
plasia of the involved testis. Whether this is the 
result of or the cause of the cryptorchidism can- . 
not always be determined. Frequently we see 
small hypoplastic testes in which we are certain 
that there is an intrinsic developmental defect in 
the testis itself. 

There is also another system of classification, 
on an endocrine basis. In general, we recognize 
two main groups: first, those children with 
obvious endocrine disturbance of the so-called 
Frohlich or pituitary deficiency type. In these 
there may be bilateral undescended testes which 
are unusually small. The cryptorchidism is 
seemingly on a endocrine basis and merely a part 
of a general endocrine disturbance. The other 
group, by far the larger of the two, consists of 
patients who have no indications of endocrine 
deficiency and have apparently normal secondary 
sexual characteristics. In these the eryptorchid 
condition often is unilateral, with one apparently 
normal testicle in its proper place in the scrotum. 


Our regime of treatment at present calls for a 
preliminary trial of endocrine therapy in the 
form of injections of chorionic gonadotropin. The 
total dosage is not large, usually about 5000 
units. If this amount does not elicit any re- 
sponse, no further injections are given. If there 
is some favorable reaction, treatment may be 
continued. 


This medication is usually given somewhere 
between the age of 7 and 10 and is in a certain 
sense more of a diagnostic than a therapeutic 
measure. This test shows whether or not endo- 
crine stimulation will cause the testis to descend. 
If so, we classify this as one of the cases in which 
spontaneous descent at puberty will occur, and no 
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surgery is necessary unless there is associated 
with it a hernia which requires correction. If 
the cryptorchid testis fails to descend with endo- 
crine therapy, we feel that it would also fail to 
descend at puberty and that surgical correction 
before puberty will give the best chance for even- 
tual normal development of the testis. 


The operation of orchiopexy can be done be- 
tween the ages of 7 to 10 but should not ordinarly 
be delayed later than this. When puberty arrives, 
the testis should be in the scrotum ready to re- 
spond to the endocrine stimulation which nor- 
mally occurs in this period. 


Surgical correction consists in freeing of the 
testicle and the spermatic cord so as to allow it 
to be placed in the scrotum where a bed has been 
prepared for it. Dr. Charles McKenna’s method 
of using the tissue ef the gubernaculum for su- 
ture of the deep fascia of the thigh still seems 
to us to be the best procedure. It allows secure 
fixation, which can be maintained for an indefi- 
nite period at the will of the surgeon; it causes 
no inconvenience to the patient and the surgeon 
can assure himself that the testis is loose and 
free and that it will not retract before he un- 
fastens the connection to the thigh. 

The most difficult surgical problem arises in 
those cases in which it is impossible to get suffi- 
cient cord length so that the testis may be proper- 
ly placed in the scrotum. This occurs in a small 
percentage of the whole, possibly about 5 per cent. 
It is most often due to shortness of the cord struc- 
tures, but we sometimes see cases in which pre- 
vious surgery has been done and the testis has 
either not been freed at all or has been im- 
properly or insufficiently freed. The lack of 
sufficient length in the cord structures may be 
due either to shortness of the vascular pedicle or 
of the vas deferens. The structures themselves 
may be long enough, but adhesions prevent their 
extension to their full length. 

The vessels more often cause trouble. Of 
course, an attempt is made to free them as high 
retroperitoneally as possible. If freeing as high 
as can be reached with the finger does not give 
sufficient length, we do not hesitate to cut the 
muscles: and extend the incision higher so as 
enable dissection of the vessels farther up along 
their course. 


Where the vessels seem to be of sufficient length, 
but the vas is short, the problem is not so diffi- 


June, 1947 


cult. If freeing the vas down towards the bladder 
does not give sufficient length, it is possible to 
obtain extra length of the vas by straightening 
its course. Normally, the vas passes up from the 
ejaculatory duct to the internal inguinal ring, 
bends at an acute angle and passes down the 
inguinal canal. Additional freedom and length 
can be obtained by eliminating this acute angle. 

It has been suggested that this be done by 
passing the testis under the epigastric vessels. 
We have tried this and found that the structure 
which caused the acute angle was not the vessels 
but the layer of transversalis fascia which forms 
the floor of the inguinal canal. This layer must 
be cut to eliminate the angle. Since these vessels 
may be ligated with no ill effects, we believe that 
it is better to ligate and cut them, rather than 
have them intact above the cord. If, for any 
reason whatsoever, surgery should be necessary 
later, the vessels in their superficial position 
might cause the opérator trouble. 

These procdures obviously help where the 
shortness of the vas is causing the difficulty, but 
they are of no benefit where it is the spermatic 
vessels which are short. We have carefully meas- 
ured the cord length both before and after these 
procedures in cases where the vascular pedicle 
was short. In no case was the additional length 
obtained more than one centimeter. We have not 
tried any methods which involve cutting or 
altering the inguinal ligament. 


In all cryptorchid cases, the Ferguson type of 
inguinal repair with the cord transplanted be- 
neath the muscle layers is used. This gives the 
most direct and shortest path for the blood ves- 
sels to follow, and allows for greatest length. If 
the testis can be brought to the upper scrotum, 
but no farther, we fix the testis to the fascia of 
the thigh with the thigh flexed. Adhesive strap- 
ping is used to prevent straightening of the thigh. 
This position is maintained for a week to ten 
days and then the thigh is gradually straightened. 
There may be some discomfort at first, but there 
is gradual stretch and the testis may be drawn 
down a little lower. 

Despite all efforts, there are times when the 
testis cannot be brought down sufficiently to place 
it in even the upper portion of the scrotum. If 
it is the vas which is short and all efforts to 
obtain greater length fail, the vas, of course, can 
be divided and this procedure is warranted in 
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such a case. It is much better to have the testis 
in the scrotum even if the spermatogenic function 
cannot be preserved, since the endocrine function 
will still be maintained. With the alternative of 
leaving the testis in the canal, spermatogenic 
function would not develop anyway, so the cutting 
of the vas does not make the patient any worse 
off and allows the testis to be in the scrotum, 
which is unquestionably the preferable condition. 


However, if it is the vessels which are short, 
they cannot be divided so as to gain greater 
length. Unfortunately, this defect is found more 
often than shortness of the vas. It has been 
suggested that after division of the spermatic 
vessels the artery and vein accompanying the vas 
deferens would provide an alternate blood supply. 
These latter vessels are comparatively so much 
smaller than the spermatic vessels that circulatory 
insufficiency and atrophy result, and the testis 
is functionally lost. 

Where the testis cannot be brought into the 
scrotum, it may be either removed or may be left 
at some higher level. However, the testis should 
be placed in the scrotum even very high, if at all 
possible, since any reduction in the temperature of 
the testicle in this location will favor return of 
spermatogenic function. 

At the next point higher, the testis lies just 
over the pubic ramus. This is a very unsatisfac- 
tory position, since the testis overlies the unyield- 
ing bone and is constantly subject to pressure 
whenever the individual leans against anything or 
carries any heavy object, or even from the pres- 
sure of clothing. 

Of the locations above the pubic ramus, it is 
debatable whether it would be better to bring the 
testis outside of the external oblique fascia or 
leave it in the inguinal canal. We favor the 
former position. In this position, outside the 
fascia, it is most easily felt and palpatated. If 
it is buried under the fascial layers, it is less sub- 
ject to injury, but it cannot be palpated and any 
changes in size are not readily noticed. The last 
alternative before removal is leaving the testis 
intra-abdominally, where it has the greatest pro- 
tection from any injury, but is not accessible to 
any examination whatsoever outside of surgical 
operation. 

The idea of operating a second time in the 
hope of being able to free the cord structures 
further has been disappointing in a few cases 
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where we have seen it tried. Usually adhesions 
and scarring make freeing of the cord structures 
more difficult at the second operation than they 
were at the first. The suggestion, which has been 
made, of leaving a hernial sac which would gradu- 
ally stretch the cord structures has not proven 
successful. 

Another group of factors which must be con- 
sidered in making a decision includes the size and 
apparent functional potentialities of the testis 
involved. Not infrequently, these cryptorchid 
testes which cannot be freed are found to be 
either aplastic or very hypoplastic. Obviously, 
the sacrifice of a very aplastic testicle may be 
more readily justified than that of a potentially 
functioning testis. 

There is some difference of opinion as to the 
danger of leaving the testes either in the groin or 
in the abdomen. As previously mentioned, in the 
groin the testis is more subject to trauma, but it 
is also available for periodic examination. When 
in the abdomen, such examination is impossible 
but, of course, the testis is better protected 
against injury. 

The importance of having the testis where it 
can be examined lies in the fact that undescended 
testes are more subject to malignant disease. We 
know that opinions vary as to the importance of 
this factor but in our experience malignant 
disease of the testis has been much more common 
in the cryptorchid group. We cannot say whether 
the cryptorchidism is the cause of the malignant 
degeneration. We believe that the cryptorchidism 
in these cases is the result of a congenital disease 
or inadequacy of the testicle which, in addition 
to causing failure of descent, eventually results 
in malignant degeneration and formation of 
embryonal tumor. From this belief is derived 
our preference for having the testis accessible to 
examination, even at the expense of exposing it 
to possible trauma. We feel that trauma is less 
important than congenital factors in the genesis 
of malignant disease in the cryptorchid testis. 


Another factor which enters into the decision 
as to disposal is the state of the opposite testis. 
Where the testis on the opposite side is normal 
and in good position in the scrotum, we might 
say that our general principle is to remove a 
cryptorchid testis which cannot be brought at 
least to the upper scrotum. This is especially 
true if the ecryptorchid testis is hypoplastic. If 
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it is of good size and the patient particularly 
desirous of retaining it, we can make exception 
and leave the testis in the groin. 

Of course, if thé other testis is hypoplastic as 
well, there is much more reason to try and pre- 
serve every bit of functioning testis that may be 
present. In such a case, the endocrine function 
alone of the cryptorchid testis makes it well worth 
the effort to preserve it. We feel that in such a 
case the preservation of some function in the 
patient’s own testis is worth whatever risk may 
be involved. If the other testis is also cryptorchid, 
we then usually leave the testis in at least until 
the result of surgery on the opposite side is 
determined. It can always be removed later if 
the eventual status of the other testis makes that 
course seem desirable. Where the other testis 
is apparently functionally inadequate, we always 
feel that it is best to preserve the patient’s own 
testicle wherever it may be, rather than have him 
depend on replacement endocrine therapy for the 
balance of his life. While this can now be done 
adequately, we think it much better for him to 
supply his own androgens. 

Where a testis is left in the groin, the patient 
should have periodic examinations and should be 
warned to report at once in the event of any in- 
crease in size or other change in that area. 


SUMMARY 
In conclusion, we might sum up the general 
principles as follows: 


The testis should be brought down well into 
the scrotum wherever that is possible. 


A position high in the scrotum is the next best. 


It is not desirable to leave a testis either in the 
groin or in the abdomen. This should be done 
only when it is felt that the opposite testis is not, 
or will not be, functionally adequate for the 
patient’s ordinary endocrine needs. Where it is 
necessary to preserve such a testis in a location 
not in the scrotum, we believe that the groin is a 
better position than the abdomen since the testis 
is then accessible for examination. This is to be 
preferred, since there is a definite risk of malig- 
nant degeneration in the cryptorchid testis. 

The final decision in each case must depend on 
the conditions that are present, particularly with 


reference to the functional capacity and potential- 
ities both of the involved testis and of the one on 


the opposite side. 


June, 1947 


LOW BACK PAIN 
SaMvueEL L. Turek, M.D. 
CHICAGO 


This resume of the causes of low back pain 
and the means of identification is presented to 
facilitate the diagnosis by the general practitioner 
who finds the complaint frequent and baffling. 
Of equal medicolegal importance is the individ- 
ual who malingers about low back pain because 
it is common knowledge among the laity that the 
subjective complaint cannot be denied. The 
lack of knowledge by the doctor of the many 
etiologic factors leads him to make an all too 
frequent diagnosis of sacro-iliac strain without 
any justification and the patient is forced to 
make the rounds from office to office until he 
finally is cured or resigns himself to his un- 
necessary disability. 

Sacro-iliac strain may have an acute onset as 
after bending or lifting, or an insidious onset due 
to postural or occupational causes. A list away 
from the affected side, muscle spasm, limi- 
tation of movement and tenderness medial to the 
posterior inferior spine is demonstrable. In 
the sitting position the pain is lessened. Com- 
pression of the pelvis reproduces the pain. Re- 
flex sciatic pain may accompany this as well as 
any other condition hereafter mentioned. Local 
and referred pain are eliminated temporarily by 
novocaine injected into the joint (Steindler test.) 
Flexion of the hip with the knee extended 
(Lasegue sign) increases the pain in this as 
well as in lumbo-sacral strain and is a reliable 
test of malingering. The repeated identification 
of a tender point confirms the veracity of the 
complaint because sensation of the back is not as 
well defined as elsewhere on the body. 

Lumbo-sacral strain produces the same find- 
ings as sacro-iliac strain except that compression 
of the pelvis and sitting position have no effect 
and the point of novocaine injection and tender- 
ness exists medial to the posterior superior 
spine. 

Hypertrophic arthritis of the sacro-iliac and 
lumbar joints is usually associated with a gen- 
eralized arthritis and is indicated by spurring, 
sclerosis and irregularity of joint margins, and 
stiffness after rest. Root pains occur when the 
intervertebral foramina are narrowed by the 
process. The degenerative changes make the 


ligaments of such a joint more liable to strain 
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and each such attack further damages the joint 
so that a vicious cycle is set up and the disability 
becomes so extreme as to require arthrodesis. 


Congenital anomalies such as spondylolisthesis, 
spina bifida, asymmetrical lumbo-sacral articular 
facets, ete, produce a mechanically deficient spine 
which predisposes to strain of the spinal liga- 
ménts. These conditions are readily identifiable 
by x-ray. 

Muscle strain has an acute onset usually oceur- 
ring during an unguarded sudden lifting or 
twisting movement. ‘Tenderness is directly over 
the torn muscle fibers where occasionally an in- 
durated hematoma may be palpable. Active 
bending which stretches the muscle, or straight- 
ening up which causes the muscle to contract ex- 
aggerates the pain. The sacro-spinalis muscle 
is the commonest offender. Novocaine injected 
into the muscle sheath relieves the pain. 


Fasciitis is an inflammation of the lumbo- 
dorsal fascia, chronic in nature, existing most 
commonly at an area lateral to the attachment 
to the lower lumbar spinous proceses which is 
also the tender area. Bending forward makes the 
fascia taut and increases the pain. Extending 
the back relaxes and relieves the pain. Multiple 
minute tender nodules may be palpable expecially 
over the painful area. Occasionally multiple 
penetration of a needle into the fibrous nodules 
causes the latters’ disappearance and relieves the 
pain. Other rheumatic complaints may exist. 


Rheumatoid arthritis occurs in adolescents or 
young adults and is acute or more commonly in- 
sidious in onset. The patient is usually afebrile, 
rarely has low grade fever, the sedimentation rate 
is increased, stiffness and limitation of movement 
of the back, particularly after rest exists. X-ray 
shows increased permeability of the bone in the 
neighborhood of the joints as a result of loss of 
lime salts. The sacro-iliac joints are affected 
early, the spine later. A line of calcification in 
the anterior longitudinal ligament is diagnostic. 


Episacral lipoma is an entity described in 
recent years as productive of low back pain but 
is doubtful by many. It is a fibro-fatty tumor 
usually the size of a large pea, occuring over the 
sacrum or iliac crest in the subcutaneous tissue. 
I have seen one case which might be classified 
as such and in which the removal of the tumor 


was followed by relief of pain. 
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Benign tumors especially lipomas sebaceous 
cysts, and fibromas are readily identifiable by 
removal and microscopic examination. 

Malignant tumors may be primary or second- 
ary. When involving the bone, destruction with- 
out evidence of repair is seen on x-ray. The 
blood phosphatase is usually high, whereas cal- 
cium and phosphorus are normal. Loss of 
weight, cachexia, lack of fever and biopsy all 
contribute to the diagnosis. A primary tumor 
may be sought and found particularly in the 
thyroid, breast and prostate. __ 

Paget’s disease commonly affects the pelvis 
and spine. The bone appears fuzzy, the cortex 
is thickened and the medulla is encroached upon 
in the vertebrae. Deformity of the pelvis as a 
trefoil contour may result from pressure of 
weight bearing. The blood phosphatase is ex- 
tremely high, calcium and phosphorus normal. 

Acute osteomyelitis produces severe pain, high 
fever, localized swelling, redness and tenderness 
and a high leucocyte count with a marked pre- 
ponderance of polymorphs. Within the first 10 
days the x-ray is negative. Later an area of 
destruction is seen. It usually follows an in- 
significant appearing trauma. 

Chronic osteomyelitis causes x-ray evidence of 
destruction and sclerosis, irregular in distribu- 
tion. Sequestra may be present and discharge 
from open sinuses. Multiple scars of previously 
healed sinuses indicate a prolonged history. 
The temperature rises when the sinuses are 
obstructed while the process is active. 

Pilonidal sinus is indicated by a minute 
opening near the lumbo-sacral junction or below. 
The presence of infection without drainage is 
evidenced by a tender swelling superior to the 
opening and fever. 

Syphilis of bone produces areas of extreme 
sclerosis especially adjacent to joints which are 
very irregular and narrowed. Pain and tender- 
ness is never extreme and the soft tissues are 
usually uninvolved. The Wasserman offers addi- 
tional confirmation. Failure to respond to anti- 
luetic therapy is common and therefore not 
diagnostic. 

Tuberculosis of the spine causes marked de- 
struction with little bone formation, collapse of 
the vertebral bodies, and narrowing of the inter- 
vertebral joints, resulting in kyphosis, muscle 
spasm, evening temperature, loss of weight, ete. 
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A cold abscess may form at the affected region 
or may follow myofascial planes and come to 
the surface at a distance, particularly in the 
inguinal region or medial to the anterior superior 
iliac spine. When the disease process affects the 
sacro-iliac joint, the x-ray shows marked de- 
struction and obliteration of the joint. The 
clinical findings are similar to that of strain but 
the onset is more insidious, the symptoms severe, 
and the general effect on health is marked. 


Fractures are of various types. A fractured 
ilium is produced by a direct blow. A fractured 
sacrum usually is part of several pelvic fractures 
so that an interruption of the pelvic ring is 
almost always found anteriorly. A fracture of 
the vertebral body may be caused by a direct 
blow or a fall from a height. In the latter case, 
a concamitant fracture of the os calcis is fre- 
quently present. The vertebral body is com- 
pressed anteriorly and, if the intervertebral disc 
is ruptured, the adjacent joint may be narrowed. 
One must be careful to investigate for an associ- 
ated dislocation and locking of the facets because 
the usual hyperextension treatment’ in such a 
case is not only inadvisable but dangerous. Frac- 
tures of the transverse processes must be dis- 
tinguished from ununited epiphyses which are 
frequently seen on x-rays and mistakenly diag- 
nosed as fracture, thereby unecessarily confining 
the patient. A fracture shows an irregular 
jagged edge, an interruption in continuity of the 
cortex, and downward displacement of the frag- 
ment. An ununited epiphysis shows regular out- 
line, a cortex which is circumferentially intact, 
and no displacement. A facet may be fractured 
and not visualized unless oblique x-ray views are 
taken. Narrowing of the foramina is suggestive. 


Ruptured Intervertebral - Disc: 
taken diagnoses are made on account of a 
roentgenologist’s lack of appreciation of the anat- 
omy, physiology and pathology of a disc. A 
frequent finding is multiple small indentations of 
the superior and inferior aspects: of the verte- 
bral bodies. These are the so-called Schmorl’s 
nodes which are due to degenerative changes in 
the articular cartilage and disc with penetration 
into the body. This is not productive of symp- 
toms. Commonly in aged individuals or preg- 
nant women, a state of osteomalacia exists, a 
softening of the bones which reduces the resist- 
ance of the vertebra to the expansile pressure of 
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the disc and allows the latter to bulge into the 
body. This condition is known as “ballooning” 
and does not cause symptoms. The only condi- 
tion of the dise which causes pain occurs when 
the disc or its contents protrudes into the spinal 
canal causing pressure or irritation of the nerve 
roots. This results acutely from a sudden bend- 
ing or lifting strain or insidiously from occu- 
pational strain. Seldom it arises following a 
debilitating disease or pregnancy. The lumbo- 
sacral joint is most commonly involved, the 
3rd and 4th lumbar less so. X-ray reveals 
narrowing of the joint space and injection of 
radiopaque substance demonstrates a defect. 
Spinal tap may show increased total protein and 
the fluid may be under increased pressure, es- 
pecially if the lesion is high and the block com- 
plete. Compressing the jugular veins fails to 
produce an appreciable rise in pressure (Naff- 
zigler sign). The pain occurs about the affected 
side and frequently may be referred as high as 
the thoracic region. Tenderness is not -con- 
stant. Pain in the lower extremity occurs in 
the sciatic distribution and the sciatic nerve is 
not tender. Areas of hypoesthesia are found 
particularly over the lateral aspect of the lower 
third of the leg, the dorsum of the foot proximal 
to the large toe, the plantar surface, and the 
perianal region, depending on the site of the 
lesion. The Achilles reflex is reduced or absent. 
If the lesion is in the upper lumbar area, the 
knee-jerk may be similarly affected. Loss of 
power is usually minimal. Exaggeration of pain 
by coughing, sneezing, or straining is a frequent 
complaint. 


Functional decompensation of the back is a 
diagnosis popularized recently by Emil Hauser. 
He maintains that the ligamentous and muscular 
structures will be strained from many causes 
particularly occupational and postural. This 
patient shows a lordotic back, stooped, rounded 
shoulders and protuberant abdomen so that the 
normal line of static stress is gone and pain is 
the result. His proof lies mainly in correction of 
the habitus by a dynamic method with a body 
cast applied while the patient is in a flexed 
position. 


Condition in the pelvis: Tumors by pressure 
produce pain in the back. A retroverted uterus 
causes tension on the sacro-uterine ligaments and 
a pessary inserted after correction of the dis- 
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placement should relieve the discomfort. In- 
flammatory conditions such as pelvic cellulitis 
and acute prostatitis are productive of back pain. 

Scoliosis whether postural or due to other ab- 
normality will cause a straia throughout the 
back. ‘The lumbo-sacral joint which bears the 
brunt of the static stresses is more likely to be 
first affected in this condition. 

Conditions of the lower extremities. Any proc- 
ess which alters the mechanics of the lower 
extremities throws a seconcary strain on the 
spine. A shortened leg, flat feet and abnormal 
rotation following union of fractured bones are 
easily identified. The normal weight-bearing line 
is a straight line that extencs from the anterior 
superior iliac spine, the mildle of the patella, 
and the cleft between the first and second toes. 
This alignment should be obtained following the 
reduction of a fracture of the femur or tibia. 





FREQUENTLY ENCOUNTERED HEART 
CONDITIONS 
TrvinG TREIGER, M.D. 
CHICAGO 

The marked progress in medical therapeutics 
has necessitated a better diagnesis and a more 
complete understanding of the virious abnormal 
anatomical and physiological conlitions encoun- 
tered in the practice of medicine. Electrocar- 
diographic and roentgenologic s‘udies of the 
heart, when properly interpreted ad correlated 
with the history and the clinical findings, are of 
great help in diagnosis. Improved Ciagnosis and 
treatment, however, are often of 10 avail if, 
in our enthusiasm, we ignore the mos important 
rule of medical practice to treat he patient 
as a whole, and not directing our attmtion only 
to the local abnormality. Thus, fo: example. 
a myocardial infarction may be siccessfully 
treated only to have the patient dic from an 
overlooked failure of the unaffected dortion of 
the left ventricle, or from pulmonar: embolus 
arising in a distant venous thrombosk.  ‘Treat- 
ment must be individualized to fit th patient. 
It must not be the mere care of a loal condi- 
tion, based upon a set of inflexible rues. Bed 
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rest and recumbency, while of great importance 
in the management of an active myocardial in- 
farction, may be of tragic consequence to an 
elderly individual or to one with congestive heart 
failure. 

The diagnosis of any heart condition, includ- 
ing coronary disease, should never be made on 
electrocardiographic findings alone; nor should a 
normal electrocardiogram ever be accepted as 
evidence of a normal heart. The main value 
of an abnormal electrocardiogram, in addition 
to the information concerning abnormalities of 
rate, riythm, and axis deviation which it may 
afford, iies in evidence which may be obtained 
of an abnormal initiation or conduction of im- 
pulse, as shown by changes in P, QRS, ST, and 
T, or in the PR and QRS intervals. 

The abnormality of conduction may arise in 
the auriculo-ventricular conduction system, pro- 
ducing various degrees of A.V. heart block such 
as prolonged PR interval, dropped beats com- 
plete block, or bundle branch block. The con- 
duction abnormality may be in the myocardium 
of the auricles, manifested by changes of the P 
waves, as in auricular fibrillation or flutter. It 
may lie in the ventricular myocardium with 
changes in QRS, ST, or T, as seen in infectious 
myocarditis or in myocardial infarction. The 
abnormal conductivity may be purely functional 
or due to digitalis intoxication. It may also re- 
sult from anatomic or functional impairment of 
the efficiency of the myocardium (myocardial in- 
sufficiency) or from marked left or right ven- 
tricular hypertrophy (strain). In the latter in- 
stance the changes are indicative of a good, 
hypertrophic myocardium rather than of myo- 
cardial damage. 

It is wrong to ascribe many cardiographic 
abnormalities to “myocardial damage”, a term 
which is clinically meaningless. It is also a 
mistake to over-emphasize slight variations in 
the cardiogram which probably are within nor- 
mal limits and have no clinical significance. 
The use of three precordial leads, instead of 
the single chest lead of the past, has broadened 
the diagnostic scope of electrocardiography. It 
has not, however, altered our fundamental con- 
cept of the electrocardiogram as a_ laboratory 
procedure, valuable in diagnosis only if and 
when it is correlated with the clinical findings. 

Roentgenologic studies of the heart as a diag- 
nostic aid have been to a certain degree neg- 
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lected. The standard anterior view of the heart 
does not usually give any information about 
the auricles or about the greater portion of 
the left ventricle which, together with the auri- 
cles, is located posteriorly and can _ therefore 
be visualized only in the left and right oblique 
positions. For example, mitral stenosis causes 
left auricular hypertrophy with counter-clock- 
wise rotation of the heart, and pressure on the 
left bronchus and esophagus, as may be strik- 
ingly demonstrated by left and right oblique 
x-ray views. Aortic stenosis, insufficiency, and 
hypertension cause hypertrophy of the left ven- 
tricle, not only of its anterior portion which is 
visualized in the anterior view, but also of its 
posterior portion which can be seen in the left 
oblique view. 


In the diagnosis of any heart condition it is 
of the utmost importance to evaluate separately 
the abnormal anatomical and _ physiological 
changes in the heart. 


Aortic insufficiency manifests itself by the 
presence of a diastolic murmur in the second 
right or third left interspace near the sternal 
border and by characteristic blood pressure 
changes, high systolic and low diastolic. Com- 
pensation for this condition occurs by corre- 
sponding hypertrophy of the left ventricle. While 
this adjustment is maintained the patient has 
few complaints and requires little medical atten- 
tion. When, however, failure of the left ventricle 
with its accompanying dilatation occurs, the pa- 
tient experiences first dyspnea on exertion, later 
shortness of breath at rest, and finally, with ad- 
vanced left ventricular failure, paroxysmal noc- 
turnal dyspnea. If uncorrected, this chain of 
events is followed by failure of the right ventri- 
cle, producing cyanosis, edema, and _ possibly 
death. 


Hypertension, by which is meant an increased 
peripheral resistance to blood flow as evidenced 
by a high diastolic pressure, is usually compen- 
sated for by hypertrophy of the left ventricle 
which increases the power of the cardiac output 
as shown by a high systolic pressure. Sooner 
or later this adjustment may prove inadequate, 
left ventricular failure and dilatation occur and 
dyspnea is produced. Although the diastolic 


pressure may remain at its previous elevated 
level, the systolic pressure (i.e.: the power of the 
heart) falls. At this stage of cardiac failure, 
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hypertension may be called hypertensive heart 
disease, but it is now the cardiac failure rather 
than the hyperteasion which is of paramount 
importance. 

Arteriosclerosis is a degenerative disease af- 
fecting the heart, the aorta, and the peripheral 
arteries. An accident of great medical impor- 
tance which may orcur as a consequence of this 
degenerative proces is coronary occlusion with 
infarction of the mrocardium. During the stage 
of healing of a myocardial infarct, attention 
must be directed na only toward the possibility 
of a rupture of the infarcted area or embolism 
from a mural thranbus, but also toward the 
status of the unaffe:ted portion of the myocar- 
dium, keeping constantly in mind the possibility 
of myocardial insufficiency. An infarct of the 
myocardium may heal without leaving any ill 
effects; the patient may have no complaints 
and the electrocardiogram may be normal, the 
sear tissue producirg no interference with nor- 
mal conduction. Or there may be electrocardio- 
graphic evidence of permanent abnormal conduc- 
tion, indicating the residue of an old, healed 
infarction and posessing no clinical importance. 
On the other hand, however, if the patient with 
a healed myocardial infarct complains of dysp- 
nea on exertion, tachycardia, and weakness, these 
symptoms are evidence of myocardial insuffi- 
ciency, calling for prompt and proper treatment 
regardless of the electrocardiographic findings. 

In examinirg the patient with congestive fail- 
ure for signs of edema, we must not overlook 
the pulmonary edema which is frequently asso- 
ciated with tight-sided hydrothorax. Edema of 
the lungs is far more dangerous than the un- 
sightly edena of the legs. This fact is well 
known to tle patient who prefers sitting upright 
in a chair 6 lying down in bed. Indeed recum- 
bency incrases the load upon the right heart. 
By the shift of interstitial fluid accumulations 
from the egs to the chest, the alreadv over- 
burdened circulatory system is further en- 
dangered. Digitalis, intravenous mercurial di- 
uretics, ard the salt-free diet are important in 
the treatnent of congestive heart failure, but a 
little common sense exercised in the care of the 
patient himself, rather than the mere manage- 
ment of his local disease, may prove of great 
additiond value. 

If thee therapeutic measures fail, if digitalis, 
diuretics, and salt restriction are of no avail in 
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far advanced congestive heart failure, we must in 
many cases blame ourselves and not the medica- 
tion. How frequently we pay a great deal oi 
attention to murmurs, slight fluctuations in the 
blood pressure, and minor cardiographic varia- 
tions, only to overlook the early signs of be- 
ginning cardiac failure and myocardial insuffi- 
ciency! Later on, when the patient returns with 
signs of right heart failure, when he presents 
in addition to the dyspnea of left ventricular 
failure edema of the legs, ascites, enlargement 
of the liver, and cyanosis — then and only then 
do we begin to treat our patient and blame the 
medications for their ineffectiveness. 

In cardiac conditions we ought to pay more 
attention to the functional, and less attention to 
the anatomical, changes. Watch for signs and 
symptoms of impaired myocardial function and 
institute treatment early in order to prevent fur- 
ther undesired complications. In earlier and 
better diagnosis, with proper treatment prompt- 
ly instituted, lies the hope of success for our 
patient. 

In conclusion permit me to say just a few 
words about the prognosis in various cardiac dis- 
orders. ‘The prognosis should be based upon 
an evaluation of the patient’s condition, a cor- 
relation of the clinical picture with various lab- 
oratory findings, and a consideration of possible 
complications. To base the prognosis upon the 
electrocardiogram alone is to place undue re- 
liance upon a single sign and may prove dis- 
astrous to both the patient and to the physician. 
For example, the conduction in an area of myo- 
cardial infarction may improve but the patient 
may die from rupture of the heart or from a 
cerebral embolus arising in a mural thrombus. 
Complete heart block or bundle branch block 
resulting from a healed, rheumatic myocarditis 
may remain unchanged for many years, just 
as may the residue of an old healed myocardial 
infarction, and as such neither of these findings 
are necessarily of any clinical significance. If 
our outlook in various cardiac conditions seems 
markedly improved in comparison with the pes- 
simism of the past, it is not due to an unfounded 
optimism but rather to our better approach, our 
sounder understanding, and our earlier diagnosis 
and treatment. 

SUMMARY 

1) The diagnosis of any heart condition 

should be based upon a correlation of various 
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clinical and laboratory findings, including elec- 
trocardiograms and roentgenograms. ‘To rely 
upon a single method of examination is danger- 
ous. 

2) The abnormal anatomical and physiologi- 
cal changes in the heart should be evaluated 
separately and the function of the myocardium 
should be promptly and properly estimated. 

3) Treatment must be directed toward the 
patient as a whole and not merely toward the 
local condition. Modify the management to fit 
the individual. 

5) Better and earlier diagnosis and treatment 
are based upon a sounder approach to, and a 
not upon mere knowledge of the local disease. 
greater understanding of, the patient as a whole, 





THROMBO-EMBOLIC DISEASE 
AND PREGNANCY 


Frank J, WatsH, M.D. and 
A. M. Barong, M.D. 
CHICAGO 
Obstetricians and gynecologists are familiar 
with and have experienced various thrombo- 
embolic complications in their practices, and 
most of them adhere to the older teaching of 
nonsurgical treatment, bed rest, heat or cold. 
As a result many patients are today semi-invalids 
because of the residuum of these complications. 
The purpose of this communication is to 
review the anatomy, physiology, pathology of the 
circulation of the lower extremity, and to direct 
attention to the need for cooperation between the 
peripheral vascular surgeon and the obstetrician. 
Ninety-five per cent of all thrombo-embolic 
complications occur or have their origin in the 
lower extremities, so we shall briefly review the 
veins draining the lower extremities. They are: 

a. Superficial veins: Long saphenous and 
short saphenous system. 

b. Deep veins: Planter, anterior and pos- 
terior tibial, personeal, popliteal, super- 
ficial femoral and deep femoral and 
common femoral. 

ec. Deep communicating veins between super- 
ficial and deep veins. 

Valves are present in all veins of the lower 
extremities. Most of them are bicuspid, some 
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unicuspid and some tricuspid. Their cusps face 
upward to allow the passage of the blood toward 
the heart only. The number of valves present in 
each vein varies. In the long saphenous there 
are ten to twenty. Their function is to support 
the column of blood in the veins and failure 
to do so will cause a reverse flow of blood resuit- 
ing in stasis, dilatation of the vein and evextu- 
ally passive tissue congestion with edema. 

Normally the superficial venous blood of the 
lower extremities enters the deep veins not only 
through the long and short saphenous, but also 
through the deep communicating veins. In 
varicose veins with incompetent valres the flow 
of blood is retrograde or downward. This re- 
verse flow causes an increase in the venous pres- 
sure and a certain degree of venous stasis in the 
peripheral circulation. de Takats and Quint 
found that the venous pressure in some cases to 
be as hgh as 210 mm. of water. 


As Brodie and Trendelenburg demonstrated, 
there is considerable reflux of the blood from the 
deep venous system into the superficial system. 
Trendelenburg originally pointed out, and it 
was later confirmed by Ochsner and Mahorner, 
that an independent venous circulation is present 
in an affected limb and that some red blood cells 
never reach the heart. This prevents normal 
nourishment to the limb involved. 

The most common patholobic condition of 
veins is varicosities. The cause of varicose veins 
is not definite. The contributing factors are: 


1. Heredity (weak congenital valves and poor 
connective tissue of the walls). 
2. Postural, occupations which require long 
hours of standing or keeping the knees flexed 
by sitting. 
3. Traumatic 





athletics, bruises and falls. 

4. Pelvic enlargements. Gravid uterus or tumors. 
5. Hormonal influnces. 

6. Constipation. 

?. Chronic coughs. 

8. Infection. 

9. Tight garters. 


Incidence of varicosities increases with advanc- 
ing age. 
40 years and occur in 10 per cent of all adults. 
We believe the incidence is much higher than 
this. The ratio between women and men is as 


Eighty per cent of the varicose 


They are found most frequently over 


four to one. 
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veins seen in women begin during pregnancy. 

The complications that arise from varicose 
veins are rupture, which is very rare, and 
thrombo-embolic diseases. 

The thrombo-embolic diseases are thrombo- 
phlebitis, phlebothrombosis and pulmonary em- 
bolism. 

Thrombophlebitis is primarily an infection of 
the vein wall associated with an elevation of 
temperature, swelling of the leg and redness over 
the course of the vein (F. W. Bancroft). The 
coagulability of the retarded venous blood is 
altered, shortening the clotting time and predis- 
posing to intravascular clotting. However, only 
about 10 per cent of these patients throw off 
emboli. Probably because of the pain the atten- 
tion of the surgeon is readily directed to the 
pathology. The distinction between thrombophle- 
bitis and phlebothrombosis has been recently 
emphasized by Alton Ochsner, De Bakey and F. 
W. Bancroft. 

Phlebothrombosis is characterized by the loose- 
ly attached non-inflammatory red thrombus, 
which readily detaches itself from the vein wall 
to form an embolism, while in thrombophlebitis 
the thrombosis is firmly attached and associated 
with inflammation of the vein wall. 

Pulmonary embolism may result from either, 
but more commonly from the phlebothrombosis. 

These thrombo-embolic diseases may be pre- 
cipitated as follows: 


a. Spontaneous with no known cause. 

b. Following febrile diseases. 

c. Trauma. (In one case the patient while 
under barbiturate sedation kicked the 
wall and developed a phlebothrombosis 
of the veins of the foot). 

d. Difficult obstetrical and gynecological 
procedures, and possibly third degree 
lacerations. 

The most commonly affected veins are: Super- 
ficial varicose veins; long saphenous; plantar 
veins, calf plexus (anterior and posterior tibial 
and peroneal), femor-iliac veins, called the deep 
femoral and external iliac, the pelvic veins and 
the pampininform plexus, rarely the short saph- 
enous. ‘Thrombophlebitis may affect the super- 
ficial or deep veins. 

Clinically the thrombophlebitis of the super- 
ficial veins develop signs of local inflammation 
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such as heat, tenderness, redness, and pain to- 
gether with palpable clots. The inflammation 
is usually acute and gradually subsides and be- 
comes subacute or chronic. In the chronic stage 
it may progress further into an area of cellulitis 
and break down to form a phlebitie ulcer or 
phlebitic abscess. 

Thrombophlebitis of the deep peripheral veins 
is associated with a higher incidenee of pulmo- 
nary embolism. According to John Homans and 
substantiated by Aschhoff, most of the large 
fatal emboli develop from thrombosis in the 
plexus of veins in the calf muscles, which extend 
into the deep popliteal and femoral veins, where 
the huge clot breaks off and travels to the pul- 
monary artery and causes a fatal occlusion. 

Clinically, involvement of these veins of the 
calf is readily recognized by the characteristically 
extended position of the foot caused by the con- 
traction of the calf muscles. Flexion and ex- 
tension of the ankle cause exquisite pain in the 
calf muscles (positive Homans’ sign). 

Thrombophlebitis of the deep femoral and ex- 
ternal iliac veins produces the clinical picture 
familiar to all of us and known as phlegmasia 
alba dolens or “milk leg.” The affected ex- 
tremity is swollen, white and cyanotic with a 
decrease in the skin temperature. The coldness 
and pallor in the presence of inflammation and 
pyrexia distinguish this condition more readily. 
This phenomenon, as established by Alton Osch- 
ner and his co-workers, is due to an ischemia 
caused by a spasm of the arterial system of the 
involved limb. This spasm is caused by impulses 
relayed from the lumbar sympathetic ganglia 
orgininating from the involved vein. 

The cause of the edema-is phlegmasia alba 
dolens is controversial’ de Takats stated it is 
‘aused by widespread thrombosis involving not 
only the deep femoral and external iliac veins, 
but also their tributaries, resulting in a mechani- 
cal blocking of the return flow of venous blood. 
‘John Homans contends that the edema is 
caused by obstruction of the major lymphatic 
vessels, secondary to a perivenous lymphangitis 
which is associated with the thrombophlebitis. 

Clinically, the phlegmasia alba dolens usually 
disappears shortly after injection of novocian 
into the lumbar sympathetic ganglions. This 
blocks the vaso-constrictor impulse and results 
in a vasodilatation. ‘The increased arterial blood 
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supply relieves the anoxia of the capillary endo- 

thelium restoring the normal permeability and 

permits the passage of fluids into and out of 
the tissues. 

Phlebothrombosis or the intravascular clotting 
of blood without a phlebitis is unassociated with 
any local or general inflammatory reaction. 

Instead of pyrexia, local signs of inflammation, 
swelling and edema there are relatively few 
clinical manifestations. This is more dangerous 
than thrombophlebitis because embolic pheno- 
mena occur more readily. There is little or no 
venous obstruction. It may not be recognized 
until pulmonary embolism has occurred. An 
important sign, as demonstrated by Homans, is 
the tenderness on forced dorsiflexion of the foot. 
Associated with this may be some tenderness in 
the affected vein and an increase of from one to 
two inches in circumference in the involved limb. 
The diagnosis of phlebothrombosis is made on 
these findings: 

1. Increased pulse rate, out of proportion to the 
temperature. 

2. Regional pain and tenderness. 

3. Presence of a palable clot. 

4. Homans’ sign of painful dorsiflexion of the 
involved limb. 

5. Increase in the sedimentation rate. 
TREATMENT OF THROMBO-EMBOLIC DISEASES 
A. Prophylactic: Since varicosities are defi- 

nitely predisposed to infection and to intra- 
vascular clotting, it is of the utmost importance 
that the varix be adequately treated with prophy- 
lactic measures in order that complications be 
prevented, 

1. Prevention of venous stasis in the extremities 
during postpartum or postsurgical period by 

a. Maintaining arterial pressure. 

b. Maintaining postpartum and _postopera- 
tive tone. 

ce, Maintaining normal drainage by having 
patient in 'Trendelenburg position during 
surgery. 

d. Refraining from tight abdominal binders 
and dressings. 

e. Insisting on early and frequent move- 
ments of the extremities immediately 
after delivery or operation. 

f. Encouraging deep breathing, if necessary 
with carbon dioxide and oxygen mixture. 


- 
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2. Prevent hemoconcentration from loss of body 
fluids as in cases of vomiting, diarrhea, and 
draining exudates. Hypertonic solution intra- 
venously maintains normal protein, hydration 
and normal mineralization. 

3. Avoid infections by rigid aseptic technic. 

4. Correct cardiac conditions before delivery or 
surgery. 

5. Correct anemias. 

6. Avoid chilling of the body after delivery or 
operation. This causes a _vasco-constrictor 

effect. 

Avoid or decrease smoking as this causes vaso- 

constriction and favors vascular retardation. 

8. If indicated, use anticoagulants, such as sodi- 
um thiosulfate, heparin and dicoumarol. 

9. Do not allow patient to remain in stirrlups or 
lithotomy position too long. 

B. Active Therapy: 

1. Thrombophlebitis 

a. Conservative. 

b. Lumbar sympathetic block. 

c. Vein ligation. 


~~ 


a. Conservative management is carried out in 
the absence of any clinical signs of diminution of 
arterial pulsation and of swelling with cyanisis 
and pallor. It consists of : 

1. Absolute bed rest. 

2. Forty-five degree elevation of affected limb. 

3. Heat of 110° F. to affected limb. 

4. Restriction of fluid intake and salt in the 
presence of edema. 

5. The use of salyrgan or ammonium chloride to 
reduce edema. 

6. Anticoagulants. 

Physiotherapy after the patient is temperature 

free. 


~2 


b. Lumbar sympathetic block: This form of 
treatment was first described by Leriche and 
Kulin of France in 1934 and popularized in this 
country by Ochsner and De Bakey. The technic 
is as follows: Ten cubic centimeters of a 1 per 
cent novocain solution is injected into the first 
four lumbar sympathetic nerve trunks, using a 
20 guage needle, 10 cms. in length. The needle 
is inserted vertically until the transverse proc- 
esses of the first four lumbar vertebrae are 
reached, then the needle is inserted medially 
until the anterior lateral surface of the vertebrae 
is encountered, at which point the nerve trunks 
are situated, and there the procaine hydrochlor- 
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ide is deposited. The injections are repeated in 
a day or two after which the clinical symptoms 
subside. The best results are obtained in early 
cases, 

ce. Vein ligation in thrombophlebitis is reserved 
for cases which have failed to respond to con- 
servative management and show evidence of 
extension of the thrombophlebitic process and 
great danger of a pulmonary embolism. Such 
men as Fine, Frank, and Starr, however, advo- 
cate the immediate division of the involved vein 
as the treatment of choice, and believe this is the 
only sure method of preventing pulmonary em- 
bolism. 


II. Phlebothrombosis: When a diagnosis of 
phlebothrombosis is made emergency treatment 
is imperative. According to Bancroft there are 
two methods of procedure: 

1. Simpleproximal ligation. 
2. Thrombectomy. 

The simple proximal ligation is done early in 
the disease when it is possible to expose and 
ligate the vein above the clot. An elastic band- 
age is then applied about the involved limb and 
early ambulation is insisted upon. 


Thrombectomy is used in those cases in which 
the clot is found to extend upward in the femoral 
vein beyond Poupart’s ligament into the iliac 
vein, often as far as the bifurcation of the vena 
cave. Bancroft’s technic is as follows: Under 
simple infiltration of one per cent novocaine if 
there is lung involvement, or cyclopropane, if 
not, an incision is made two and one-half inches 
long over the course of the femoral artery as it 
presents below Pouparts ligament. The long 
saphenous vein is indentified and used as a 
guide to the femoral vein. ‘Two stay sutures 
are placed about the vein and a longitudinal in- 
cision is made. The blood clot that is present 
is picked up with a fine clamp, after which a 
small glass tube is inserted into the vein and the 
clots aspirated until free bleeding occurs. The 
vein is then ligated above and below the in- 
cision and the intervening piece excised. If 
the thrombus extends beyond the point where 
a ligature could be applied, the postoperative 
use of anticoagulants is necessary. However, in 
obstetrical patients anticoagulants should be 
added only after the eighth post partum day. 
Incidentally, leeches are still used by some men 
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to obtain the hirudin effect which is an anti- 
coagulant similar to heparin. 

III. Pulmonary embolism: 
embolism is recognized clinically by the acute 
onset of symptoms, such as: 

a. Moderate or mild stitch-like pain in the 
side. 

b. Severe retrosternal pain. 

c. Dyspnea. 

d. Cyanosis.. 

e. Cough, with or without bloody sputum. 

f. Rise in temperature. 

g. Weak, rapid pulse. 

h. Restlessness. 

i. Severe drop in blood pressure. 

j. Collapse. 

Pulmonary embolism often occurs when the 
patient is about to get out of bed, go to stool, 
or when leaving the hospital. The treatment 
is an emergency one and the following procedure 
is advocated by de Takats. : 

‘ a. Immediate administration of 100 per 
cent oxygen by mask or nasal catheter. 
one-half, intraven- 


The occurence of 


b. Papaverine, grains 
ously to relieve pain. 
ec. Atropine, grain 1/60 or 1/75 intrave- 
nously to relax the bronchial spasm. 

Embolectomy can be done if a surgeon with 

the requisite skill is at hand. 
CASE REPORTS 

Case 1.—M.S., gravida II, para II, aged 28, was de- 
livered with prophylactic low forceps and episitomy 
after a four hour labor. On the fifth postpartum day 
she developed pain in the left calf and a temperature 
of 99° F. which gradually rose to 101°. A diagnosis 
was made of thrombophlebitis of the peripheral vein. 
Conservative management was carried out, i.e. ab- 
solute bed rest, 45 degree elevation of affected limb 
and heat. Recovery was slow; the pain and swelling 
persisted. On the fifteenth postpartum day a para- 
vertebral lumbar sympathetic block was done. The 
pain and swelling subsided and the patient was dis- 
missed on the thirty-ninth hospital day. There has 
been no recurrence. 

Case 2:—A.B., gravida II, para II, aged 33, de- 
livered spontaneously after a three hour labor and on 
the eighth postpartum day developed pain in the right 
groin. The temperature was 99° F., pulse was 120 
to 130, and a clot was palpated. A diagnosis of 
phlebothrombosis of the femoral vein was made. A 
thrombectomy and ligation of the femoral vein was 
done immediately under local anesthesia. The patient 
made an uneventful recovery and was discharged on 
the thirty-sixth postpartum day. 

Case 3—L.D., gravida II, para II, aged 34, was 
delivered in 1943 and shortly after discharge from the 
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hospital developed swelling of the left leg. Conserva- 
tive management was instituted. She remained in bed 
for three months but the swelling returned upon aris- 
ing and resuming her housework. She returned for 
treatment and was referred to Dr. Barone. A diag- 
nosis of thrombophlebitis of the deep femoral and 
external iliac veins was made and lumbar sympathetic 
block and ligation were done on June 1, 1945. The 
recovery was excellent and there has been relatively 
little swelling since the operation. 

Case 4.—H.L., gravida II, para II, aged 32, de- 
livered spontaneously after a nine hour labor. On 
the fourth postpartiim day she developed pain in the 
left thigh with a temperature of 99° F., pulse 80 and 
respirations 20. A diagnosis of thrombophlebitis of 
the long saphenous vein of the left thigh was made. 
Conservative management was instituted and the pa- 
tient was dismissed in good condition on the nineteenth 
day. 

Case 5.—M.O.K., gravida I, para I, aged 23, was de- 
livered by low cervical cesarean section after a twenty- 
eight hour labor, with the bag of waters ruptured. 
In twenty-four hours the temperature was 101° F. 
and despite penicillin and sulfonamides, it rose to 
104° F. on the fourth postpartum day when she com- 
plained of severe pain in the right calf. A diagnosis 
of thrombophlebitis of the deep veins of the calf was 
made. Conservative management was instituted and 
the patient responded. She was discharged on the 
eighteenth postpartum day. 

Case 6.—B.P., gravida IV, para III, aged 32, was 
admitted to the hospital at the eighth month of gesta- 
tion with a history of pain in the left femoral region 
for two days. On admission, temperature was 98.6° F., 
pulse 120, respirations 30. Conservative management 
and penicillin were instituted but the pain became in- 
creasingly worse and consultation was called the next 
day. A diagnosis of phlebothrombosis of the left 
long saphenous and femoral veins was made and a 
thrombectomy and ligation under local anesthesia were 
done by Dr. Barone. The patient made an unevent- 
ful recovery and was discharged on the seventh post- 
operative day. She returned to the hospital and de- 
livered uneventfully at term on June 13, 1945. It is 
of interest to note that on her first admission, she 
had a normal temperature with a pulse of 120, which 
is diagnostic. 

Case 7.—S.L., gravida IV, para III, aged 37, was 
seen at the office on two occasions with the complain- 
ing of a gradually increasing pain in the right leg. 
The first time no clot was felt but on the second visit 
a week later a distinct, early palpable vein was no- 
ticed. A diagnosis was made of phlebothrombosis of 
the right long saphenous vein and she was referred im- 
mediately for surgery. A thrombectomy was done on 
September 25, 1945. Relief was instantaneous. She 
went to term and was delivered uneventfully on Oc- 
tober 5. 

Case 8.—E.B., gravida II, para II, was delivered on 
October 14, 1943, following a six hour labor. On the 
eighth day she developed a temperature of 99.6° F. 
The next day she developed pain in the right leg 
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Under conservative management and sulfonamides the 
patient improved but the leg continued to swell daily 
until she was referred to the consultant on May 16, 
1944. He advised ligation which was done on May 
17th. The improvement was gradual but steady and 
six months after the ligation there was no swelling 
nor discomfort. 

Case 9.—H.B., gravida II, para II, had hypertensive 
toxemia. Hypertonic glucose solution was given in- 
travenously before the spontaneous delivery of an 
immature infant. She made an uneventful recovery 
until the fourteenth postpartum day when on being 
allowed out of bed to go to the bathroom she fainted. 
On reviving she complained of a heavy feeling in the 
chest and her blood pressure was 60/40. A diagnosis 
of pulmonary embolism was made and confirmed later 
by x-ray examination. She was given paraverine, 
grains one-half, intranasal oxygen and atropine in- 
travenously. Her recovery was excellent, and she was 
discharged on the twenty-eighth hospital day. 

Case 10.—Mrs. P., gravida I, para 0, aged 21, very 
obese, was admitted to’ the hospital on June 8, 1943. 
Dr. Walsh was called in consultation and made a 
diagnosis of pregnancy near term with pulmonary em- 
bolism. Despite adequate conservative treatment, the 
patient died June 9. A postmortem cesarean section 
was done and a living male in poor condition was de- 
livered ; it died the next day. 

Case 11.—M.H., gravida II, para II, aged 35, was 
admitted to the hospital on June 25, 1938, in active 
The fetal heart tones became irregular and 
third laceration 


labor. 
outlet degree 
resulted which was immediately sutured. The patient 
eighth postpartum day while getting 
on the bedpan. The diagnosis was pulmonary em- 
No autopsy was obtained. 


forceps was done. A 
expired on the 


bolism. 
Case 12—L.S., gravida I, para 0, was admitted to 
the hospital on January 3, 1946, with painful throm- 


Hemor- 


under gas 


hosed hemorrhoids and five months’ gestation. 


rhoidectomy was done on January 4th 
anesthesia. She made an uneventful recovery and was 


discharged 12th. 


outlet forceps and episiotmy on August 28, 1946. 


January Delivery uneventfully by 


SUMMARY 


A total of twelve cases of thrombo-embolic 
disease and pregnancy are presented ; eight post- 
partum complications and four antepartum. Two 
of the antepartum cases are the first we could 
find in the literature that had had vein ligations 
for phlebothrombosis. 

The treatment of venous complications, both 
conservative and radical are outlined. 

We urge closer cooperation between the periph- 
eral vascular surgeon and the obstetrician in 
all suspected venous complications. 
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DISCUSSION 
Takats: Dr. Walsh 
this society a subject which has not been discussed 
lately in the light of 
embolic disease. 
relate to you our 

treatment. 


Dr. Geza de brought before 


late developments of thrombo- 
In a few moments I would like to 
attitude regard to 


present with 


In the first place, if the pregnant woman suffers 
from varicosities, certainly the venous system 
should be treated just as if she were not pregnant. 
Arbitrarily we have treated them up to the seventh 
month. It should be emphasized that a great many 
pregnant women carry enlarged veins and suffer 
severely from increased deep venous pressure. It 
is useless to ligate their veins because the deep 
venous pressure will appear somewhere else. Not 
all these patients are tested for deep venous ob- 
struction. 


A second point which I think is worth emphasiz- 
ing is that late mobilization is to be avoided. I 
do not know what the consensus of opinion is today 
in the obstetric literature about letting patients get 
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up early after delivery. Every twenty or thirty 
years — at least in the surgical literature — this 
early mobilization comes up again. There is no 
question but early mobilization has been a great 
factor in reducing thromboembolic disease in the 
general surgical patient. 


When we come to the treatment of early deep 
venous thromboses, I think your method of ap- 
proach should vary according to the level at which 
the thrombosis is present. If early plantar vein 
or calf muscle thrombosis is diagnosed, such a 
woman should have a ligation of the superficial 
femoral vein. Ligation of the superficial femoral 
vein without deep femoral obstruction leaves no 
residual edema provided no further thrombosis 
takes place. This may lead to a second considera- 
tion, i.e. that every patient who has a deep venous 
ligation should have an anti-coagulant because even 
a low ligation may result in edema. When, how- 
ever, a patient is admitted with iliofemoral throm- 
bosis, then, of course, extraction of the thrombus 
and immediate femoral ligation is necessary. It is 
obvious that this will lead to persistent edema. 
We have seen these edemas two to three years after 
ligation. It must be said that these patients would 
have this edema whether they had vein ligation or 
not, because the thrombus was in the vein. 


As far as doing sympathetic blocks, we have been 
a little more conservative. I think it is perfectly 
obvious that the indication is a rare one. Para- 
vertebral block is a simple procedure and can be 
readily learned by a resident. To block every case 
without vasospasm, particularly the bland thrombus, 
is not only unnecessary but probably harmful. I 
have seen three patients in consultation who de- 
veloped pulmonary embolism after paravertebral 
block. 


What should interest the obstetricians more than 
anything else is whether anticoagulant therapy can 
be given immediately after delivery. One would 
think that. postpartum bleeding might be increased. 
Recently it has been shown that postpartum bleed- 
ing has not occurred, so if the patient requires 
anticoagulant therapy that should be begun not on 
the seventh or eighth day but immediately after de- 
livery. I think it is fairly well proven that if a 
thrombosis occurs after trauma or after surgery the 
initial treatment should be given in the first few 
days. If you are going to prevent thrombosus at 
all, anticoagulant therapy should be given im- 
mediately. It will be probably the duty of some 
large obstetrical departments to put patients who 
have had thrombosis once before on anticoagulant 
therapy starting on the day of delivery to see 
whether the postpartum bleeding has _ increased. 
The only available statistics I have seen recently 
came from Ohio State University in which it was 
stated that postpartum bleeding had not increased. 


One word should be said about the treatment of 
pulmonary embolism. If there is the slightest evi- 
dence of an embolus in the lung oxygen should 
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be given at once followed by papaverine and atro- 
pine. Unfortunately about 50 per cent of cases of 
pulmonary embolism occur without preliminary 
signs in the periphery, so it is not possible to give 
preventive treatment. 

I would like to congratulate Dr. Walsh on his 
excellent paper and hope it will stimulate more 
interest in this field among gynecologists and ob- 
stetricians. 

Dr. Frank J. Walsh (closing): I wish to thank 
the Executive Committee and the members of the 
Chicago Gynecological Society for permitting me 
to read this paper, and to thank Dr. de Takats for 
his discussion. 

I hope that at least this paper will stimulate 
further work in the field of thrombo-embolic dis- 
ease. 





TREATMENT OF NEUROLOGICAL 
DISORDERS WITH TRIDIONE 
Ericu Lizsert, M.D. 

ELGIN 

Since the publication by Everett and Richards* 
on the anti-convulsive action of Tridione (3,5,5 
Trimethyloxazolidine — 2,4 — dione) in 1944, 
this drug has been used by several investigators 
to study its effect in men. Thorne? in a prelim- 
inary report found that out of 11 patients suffer- 
ing from organic brain diseases complicated with 
grand mal convulsions 3 were better controlled 
with Tridione than with phenobarbital or Dilan- 
tin, while the remaining 8 patients had either 
more seizures than before or were completely un- 
changed. According to DeJong* Tridione in a 
dosage of 5 grains t.i.d. does not seem to be 
sufficiently effective however, in conjunction with 
other anti-convulsive agents it almost completely 
controlled psychomotor seizures. 

Lennox*,’,° stated that petit mal seizures, 
myoclonic jerks and akinetic seizures have dis- 
appeared or practically disappeared in two-thirds 
of the patients after Tridione was administered. 

Since petit mal attacks do not yield readily to 
any drug thus far used in epileptic disorders, 
Tridione with its inhibiting effect on petit mals 
would be of great value in general practice. 

Tridione was furnished us in small quantities 
by the Abbott Laboratories. Patients who had 
been under treatment for a long period of time 
and whose grand mal attacks were controlled 
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Figure l-a Slow wave activity preceded by a fast 
discharge before Tridione. 


by bromides, Dilantin, or phenobarbital, but who 
still suffered from a large number of petit mal 
attacks were used in this study. Tridione was 
added to their medication, no other changes were 
made. 


The results obtained in our series are quite 
encouraging, although they do not seem to be 
as good as those reported by other authors. Most 
of the patients were observed for a period of one 
year or more. 


Outstanding were the results obtained in four 
children up to the age of 13, who had a great 
number of petit mal attacks, one of them 50, and 
another more than 80 daily. As soon as Tridione 
at a dosage of 714-15 grains daily was admin- 
istered all petit mal attacks ceased completely. 
These children who had daily seizures for more 
than a year suddenly went without attacks of any 
kind and could successfully resume their school 
activities. All children were free of attacks for a 
period of 11, 8, and 5 months, while one child 
whose seizures had stopped for about 9 months 
has now a recurrence of these attacks of about 
one or two a week ; previous to the administration 
of Tridione more than 80 attacks were counted 
in this child. Accordingly the electroencephalo- 
gram also observed a marked improvement. 
Figure 1 shows the marked reversal from a spike 
and wave system to a normal chart. 


In one child of the above mentioned group 
Tridione was withdrawn 2 months ago. This 
child did not have any recurrence of the attacks 
since. This agrees with Lennox’s statement that 
seizures failed to return when the drug was 
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Figure 1-b Normal chart after Tridione administra- 
tion. 


withdrawn. in contrast to all other anti-convul- 
sive agents whose withdrawal usually leads to an 
increased number of attacks. 


Tridione did not have such an outstanding 
effect in patients in the older age group. Six 
patients were treated in this group, 3 having both 
petit mal and grand mal seizures while the other 
3 only had petit mal attacks. The grand mal 
seizures were controlled by bromides, phenobar- 
bital or in combination. With the addition of 
Tridione the petit mal attacks stopped for a 
short time, but recurred soon although not in as 
large a number as before; increasing the dosage 
up to 6 capsules a day (30 grains) of Tridione did 
not eliminate these attacks. 


Patient, E. M., who had from May 1, 1944 to 
April, 1945, 363 petit mal attacks under caffeine, 
benzedrine, and phenobarbital medication, was 
started on Tridione in May, 1945, and since that 
time has had 183 such seizures. 


Tridione had to be withdrawn after one month 
in three patients not included in the above 
number who suffered from combined grand mal 
and petit seizures. These patients complained 
that Tridione made them feel drowsy or that they 
had more grand mal attacks than before. They 
could not be convinced to continue the medica- 
tion. 

Generally it may be stated in our experience 
in children petit mal attacks can be very well 
controlled with Tridione but in patients of the 
higher age group the effect is not as startling. 


Tridione was also used in children who al- 
though grand mal attacks were rare, presented 
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Figure 2 Skin eruption appearing 2 weeks after the 
administration of Tridione. 


a problem from a behavior standpoint. ‘They 
were restless, ,disobedient, and unmanageable. 
Tridione was used in three of such patients whose 
grand mal seizures had been controlled with 
Bromides or phenobarbital. In all three a marked 
improvement in the behavior could be noted. 
One child, 9 years old, could not be made to go to 
school, she was destructive, hit the parents and 
playmates, and presented a serious behavior 
problem. Luminal made the child sleepy but 
did not improve her behavior. The addition of 
Tridione to the phenobarbital medication seem- 
ingly caused a complete reversal of this child’s 
attitude. The child is going to school and has 
made a good adjustment for more than 6 months, 
she is friendly and cooperative. 

Behavior disturbances in adult epileptics as 
they are met in state hospitals could not be in- 
fluenced by Tridione. 

In 2 cases of severe athetosis, eight — 5 grain 
capsules daily of Tridione reduced the hyperkin- 
esia of these patients to a marked extent. Al- 
though the patients are not entirely free of move- 
ments, the athetosis is so markedly diminished 
that the patients are comfortable for the first 
time in many years. Both of them say that they 
“cannot get along without Tridione.” Patients 
with choreiform movements and ticks did not 
show any beneficial effects. 

Toxic effects of Tridione were noted in two 
of our patients. One child had a skin eruption. 
(Figure 2) 
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Since the child had been free of spells for the 
first time in 2 years (80 attacks daily) the 
parents were unwilling to discontinue Tridione. 

The rash disappeared one week later without 
any change in the dosage (714 grains). Two 
months later the rash re-appeared but lasted only 
for 2 days. One patient complained of “snow 
blindness.” He has such a severe photophobia 
that the drug had to be discontinued. Ophthalmo- 
scopic examination did not reveal any objective 
findings. 

SUMMARY 

Tridione (Abbotts) can stop petit mal attacks 
especially in children while in adults its use 
is only of limited value. Behavior disturbances 
in children with epilepsy were also markedly 
improved. Athetoid movements were beneficially 
influenced. No permanent toxic changes were 
observed. 
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ACUTE SINUSITIS IN CHILDREN 


GLENN J. GREENWOOD, M.D. 
CHICAGO 


The high incidence of paranasal sinus disease 
in children is attested to by the frequency with 
which prolonged or repeated common colds are 
seen to linger in these individuals. Neglect in 
recognizing the presence of this pediatric prob- 
lem helps to lay the foundation for the future 
development of many respiratory ills. 

Early in this century Coakley’, Skillern? and 
Dean*® noted the prevalence of this entity in 
children. Some years later the frequency of sup- 
purative sinus lesions was noted to aggregate 
22% by Mollison*, 24% by Crooks®, 30% by 
Carmack® and 30.6% by Ebbs’. The latter’s 
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figure was compiled from 496 autopsy records. 

Embryologi¢al evidence of the paranasal 
sinuses is seen in the tenth week of foetal life®. 
The maxillary and ethmoidal sinuses are present 
at term. The sphenoidal sinus does not invade 
the body of the sphenoid bone until the third year 
of life. The frontal sinus, rarely of clinical 
significance up to the tenth year, may, however, 
as early as the third year have considerable 
diameter in the horizontal plane. The posterior 
ethmoid cells at term occupy a greater area than 
the anterior, though the latter more often acute- 
ly complicate the orbital cavity. Reasons for 
this are seen in the lamina papyracea which may, 
in obstructive states of the ethmoidal labyrinth, 
be seen to bulge into the orbital cavity®. Infec- 
tion may enter in a number of ways; as through 
bony dehiscences, by way of the blood vessel 
tessellations be bloot-borne or invaded directly 
by lamellar necrosis. 

The loose areolar tissue of the ethmoid lends 
itself well to edematous changes as seen par- 
ticularly in allergic states. 

Up to the third year the greatest dimension 
of the maxillary sinus is its length. The tooth 
buds, both deciduous and permanent, lay in the 
maxilla and premaxilla bones. Until they enter 
the alveolar process, thence erupting, there exists 
little room for the maxillary sinus to develop. 
As the teeth erupt, the antral floor descends be- 
low that of the nose, enabling the inferior meatus 
to serve as a route in the approach to the maxil- 
lary antrum. Up to this time only the middle 
meatal path was intranasally available. 

Although the eighth to the twelfth -year has 
been given as the earliest time in which to ap- 
proach safely the Antrum of Highmore by way 
of the inferior meatus, it is to be remembered 
that great variations occur and that roentgeno- 
grams are a better guide than the chronological 
age. 

In this consideration of sinus disease in chil- 
dren, we will confine ourselves, for the most part, 
to the acute purulent type of infection. 

Because of the fact that no barrier exists be- 
tween the mucosa of the nose and the paranasal 
sinuses, infections of the upper respiratory tract 
elicit varying degrees of pathology in these acces- 
sory sinuses. 

The mucoperiosteum lining the nasal sinuses 
is functionally active in the dual process of 
growth and repair. Normally ‘the cilia ac- 
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tively propels the mucus coat toward the sinus 
ostium. If obstructed by edema, discharge, 
polypi, etc., there results congestion, swelling, 
ciliary stasis and stagnation with infection, re- 
sulting in the formation of pus within the sinus 
involved. 

If the sinus opening is adequately patent, 
spontaneous recovery is the rule. If blockage 
continues, the cilia become destroyed and ulcera- 
tive lesions develop, being aided in part by the 
liberated protolytic enzymes of the degenerated 
phaygocytes. These enzymes were originally in- 
tended for bacterial lysis. 

Bacteria may next invade the sub-epithelial 
layers, and if the sinus be inadequately treated, 
it may become subacute. In the underlying 
stroma serum may collect. Round cell or eosino- 
philic infiltration may occur. Later abscesses 
may form. Meanwhile, the surface epithelium 
may return to its normal function with adequate 
ciliary action, the underlying thickened stroma 
remaining in situ. 

In this latent state, bony wall changes may 
also occur. If the soft tissue swelling causes 
sufficient pressure to provoke vascular tasis, 
necrosis of these bony walls may even ensue. 

Many factors, both general and local, predis- 
pose to sinus disease in children. 

Heredity is a factor moulding sinus structure. 
A child’s sinuses as well as its facial features 
resemble those of its progenitors.*° Those things 
affecting general growth and development in- 
fluence the sinuses. Food stuffs, vitamins and 
internal secretions play their integral part. En- 
vironmental factors incident to dwelling in the 
congested localities of temperate climates play 
a role in the causation of sinus pathology. 

However, infection and allergy, separately or 
together, still constitute the main cause of sinus 
disease. 

In allergic states foods up to the age of five 
are the chief offenders. Thereafter the inhalants 
are the most irritant. 

Locally a number of factors predispose to in- 
volvement of these sinuses. Septal deviations 
and exostosis, hypertrophied turbinates, all may 
cause unilateral or bilateral obstruction. For- 
eign bodies may block one side of the nose. 

Allergy’s polypoid degenerative changes and 
polypi impede nasal function. 

Chronically infected or a _ hypertrophied 
pharyngeal tonsil also predisposes to a sinus in- 
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fection. An adenoid mass sufficiently large may 
block secretions in the upper posterior part of 
the nose, thereby hampering ciliary streaming 
toward the nasopharynx. Stasis is seen to occur, 
permitting stagnation of the nasal discharge. If, 
as shown by Linton,” stagnation last 24 hours, 


the mild bactericidal action of the nasal secre- . 


tion becomes lost and, instead, a good cultural 
medium for the propagation of pathogenic micro- 
organisms results. 


Any virulent organism introduced into the 
nose may cause a suppurative lesion of the nasal 
sinuses. Staphylococci abound in children. The 
bacteria recovered from a sinus washing, as a 
rule, are those cultured from the nose. Crooks’, 
however, found Staphylococci most frequent in 
the nose, whereas pneumococci were oftenest ob- 
tianed from antrum cultures. 


As to the symptoms and signs of this entity, it 
is to be noted that of the former malaise, anor- 
exia, fever and chills may usher in a severe 
purulent sinus infection. A history of repeated 
colds occurring at the same time each year may 
point to an offending allergen as an exciting 
factor. 


If the nasal stuffiness, though alternating in 
type, is more pronounced upon one side, an 
anatomical obstruction may be the offender. Ob- 
structions in the nose are of greater moment 
when interferring with nasal function in the 
immediate region of the sinus ostium. 


If the purulent discharge persists in being 
unilateral, one must differentiate between a sinus 
infection, a foreign body, a nasal polyp or a 
Kloebs-Loeffler involvement. 


A nasal smear should be taken in all cases 
of an acute purulent sinusitis. An acute allergic 
sinusitis may possibly simulate an acute puru- 
lent sinus infection in every way except that the 
nasal mucosa is not hyperemic. A cytological 
study shows eosinophiles predominating. How- 
ever, an allergic and infection state may co-exist. 
The eosinophiles, if the case is basically allergic, 
may, in the presence of the acute infection, dis- 
appear, returning only after the purulent state 
has subsided. 


A pharyngitis always accompanies a purulent 
nasal sinusitis. Often the infection, after start- 
ing in the nasopharynx, is kept up by the sup- 
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puration from the infected sinus, a vicious cycle 
thus becoming established. 


Cough is a variable factor. Votaw,’? studying 
subepithelial extension from the upper to the 
lower respiratory tract, concludes that the lym- 
phatic-hematogenous route and the _ tracheal 
pathway are the significant avenues of extension. 


If a sinus empties early in sleep, cough may 
occur soon thereafter. However, should a sinus 
ostium be obstructed and sleeping posture be such 
as to delay flow of a tenacious sinal discharge, 
cough feasibly may be greatly prolonged. Cough 
from mediastinal gland involvement secondary to 
a purulent sinus infection may occur. A croupy 
cough denotes subglottic irritation. 


Headache is rare before the age of ten. Its 
distribution is similar to that found in adults, 
as portrayed by Skillern.** It may, however, 
be bitterly complained of in complications of 
an acute purulent sinus infection. 


When the olfactory fissure becomes obstructed, 
impairment of the sense of smell occurs. It may 
be seen in either an allergic or a purulent eth- 
moiditis. The sense of taste is proportionately 
affected. A blocking ethmoiditis upon one side 
with an obstruction upon the other, each clos- 
ing their respective olfactory fissure, may also 
render a case anosmic. 


Otitis media and/or conjunctivitis occurring 
and persisting upon the same side should direct 
attention to a possible latent or occult puru- 
lent sinus infection. 


The adenoid fascies associated with mental 
apathy is more often the result of naso-sinal 
pathology than the hypertrophied pharyngeal 
tonsil. Crooks® believes it a pity that such a 
term as “the adenoid fascies” was ever coined. 


Ehlers** has called attention to the frequency 
with which collateral orbital edema or cellulitis 
arises from paranasal sinus infection. Gifford’® 
accords sinus infection the causative factor in 
50% of these cases. It usually results from an 
acute suppurative ethoiditis, particularly in in- 
fants. Purulent frontal sinusitis is next in fre- 
quency, while the maxillary sinus seldom compli- 
cates the orbital cavity without an osteomyelitis 
being present. 


Dean?® has directed attention to the association 
of acute purulent sinusitis with systemic compli- 
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cations, such as nephritis, joint infection, diar- 
rhoea, vomiting and loss of weight. He believes 
it axiomatic that if acute purulent sinusitis be 
the etiologic factor, the infection should be eradi- 
cated as soon as possible. 


In infants and young children infections of the 
teeth, tonsils and paranasal sinuses elicit frequent 
attacks of pharyngitis and enlargement of the 
juglo-digastric glands. Consequently, if the teeth 
and tonsils can be eliminated as the cause, we 
have fairly good presumptive evidence of the 
sinus infection as being the offender.’* 


In arriving at a diagnosis of purulent sinus , 


infection, the history having been fully taken, ex- 
amination of the nose is best facilitated by an- 
terior rhinoscopy and the use of the nasopharyn- 
goscope. 


By anterior rhinoscopy one determines the 
presence or absence of nasal discharge and its 
character. One notes the location of septal de- 
formities, the character of the turbinates and the 
state of the nasal mucosa. 


With the aid of the nasopharyngoscope the 
vault of the nasopharynx may be inspected. The 
location, character and amount of discharge may 
be noted. Occasionally a sinus ostium may be 
visualized. If no pus be present, hyperemia, 
edema or hyperplasia about or in the vicinity 
of a sinus ostium may implicate the sinus or 
sinuses involved. 


In an allergic state where the mucosa is pale 
and edematous an abundant transparent mucus 
discharge may be seen. A nasal smear, as previ- 
ously noted, shows eosinophiles in excessive 
amounts. 


While in a purulent nasal sinusitis the nasal 
mucosa is hyperemic and the smear shows many 


polymorphonuclear leucocytes to be present. 


In a combination of the above two states, both 
types of cells may be present, variations in cell 
count depending on whether the allergic or in- 
fection state predominates. 

Transillumination, radiography and in puru- 
lent maxillary sinusitis, aspiration of the antrum 
contents are other diagnostic aids. 


Transillumination is not satisfactory in in- 
fants and young children. However, it may 


derive some questionable usefullness when com- 
paring like sinuses of opposite sides if the dental 
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eruptive state is noted to be similar upon the two 
sides. 


X-ray examination is essential. Both a postero- 
anterior and lateral roentgenogram should be 
taken. Besides anatomical information, it per- 
mits a study of both the soft and bony tisues. In 

- the soft tissue structure one looks for the thick- 
ness, density and contour of the mucosa. It is 
well to recall that thickened membrane, mucopus, 
pus and cystic contents cast about the same den- 
sity.‘7 The amount of displaced air may be noted. 
A study of the nose together with a good radio- 
graph determines the condition of a sinus. 

By aspirating a maxillary sinus’ contents then 
making a cytological and bacteriological study, 
final proof of its state is established. 

With the aid of a postero-anterior radiograph 
outlining anatomical details, puncture by way 
of the inferior meatus may be well effected under 
nitrous oxide and oxygen anesthesia. After the 
patient is awakened, he is maintained or placed 
in the Crooks’> position and the contents gently 
aspirated. 

Prognosis of acute purulent sinusitis in chil- 
dren is good providing it is adequately treated. 
In those cases secondary to one of the acute ex- 
anthemata, where necrosis of the bony wall is 
present, it should be guarded. 

In allergic states the outlook is good if the 
offending allergens can be controlled. 

The persistance of a juvenile sinus resulting 
from inadequate ventilation and drainage may 
result in a chronic sinusitis at maturity.’° 


In the management of acute purulent sinusitis 
in children general pediatric care is paramount. 
Bed rest, proper ventilation and hygiene coupled 
with an adequate diet are essential. Salicylates 
for pain, alkalinizing citrous juices and the forc- 


ing of fluids are standard methods of thearapy. 


In those acutely ill cases adequately early 
general specific sulfonamide therapy is of per- 
tinent value. 

Locally, measures to further aeration and 
drainage are in order. One per cent ephedrine 
or one of its related synthetic compounds in a 
physiological salt solution may be dropped into 
the nose every two to four hours, as the case de- 
mands. 

Tremble,** noting the tendency of nasal secre- 
tions to become acid during recovery states, and 
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recognizing the merit of allantoin, the maggot 
derivitive to act synergestically with sulfona- 
mides, has compounded a prescription encorporat- 
ing 10% sulphathiazole crystals, 1% ephedrine 
sulfate, and 144% allantoin in an isotonic sus- 
pension, with a PH of 5.8. He believes this sus- 
pension theoretically sound in nasal therapeutics. 


If tenacious secretion obstructs the nares, 
gentle suction with a soft rubber-tipped aspira- 
tor is an efficient procedure and provokes but 
little trauma. 

Hot, moist packs are effective, especially after 
the congestive stage has passed, and when the 
sinus ostium is patent. 


Antrum lavage may be resorted to after the 
acute stage of the infection has subsided where 
drainage is inadequate or unduly prolonged. 


If acute orbital complications secondary to a 
purlent ethmoiditis be present and the local nasal 
therapy be ineffective, external incision and drain- 
age may be instituted. It should be’ placed at the 
orbital margin and directed subperiostealy. In- 
tranasal ethmoid operative interference risks dam- 
age to the cribiform area and the roof of the 
ethmoidal labyrinth. 


Should a maxillary sinus operation be neces- 
sary, an intranasal antrostomy is the procedure 
of choice. If more extensive interference is 
advisable, extending this opening foreward to 
its junction with the facial surface permits more 
adequate inspection with the least danger of 
damage to the tooth buds. 

If, in a fulminating frontal sinus infection, it 
is thought advisable to interfere operatively, a 
trephine approach through the floor will often 
permit the lesion to subside. Later, if resolution 
be not complete and further exploration desired, 
it can be more safely undertaken. 


In the prophylaxis of purulent nasal sinus 
disease in children, it is requisite that all those 
conditions predisposing to this be corrected at the 
earliest possible moment. 

When the common cold or the acute eruptive 
fevers or the edema of allergic and nephrotic 
states involve the nose, there is always danger of 
stagnation of the nasal secretions occurring. 
Therefore, it becomes advisable to resort to the 
use of vasoconstrictors to avoid this state so that 
the ostia of the sinuses may thus remain open to 
insure good ventilation and drainage. 
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Isolation of infants and young children from 
those affected with infections in the upper res- 
piratory tract is a timely health measure. 

Locally removal of an infected or a hyper- 
trophied pharyngeal tonsil is often necessary. 
The various obstructive impediments in the nose 
may require correction. 

In conclusion, it is seen that sinus disease in 
children is common, the incidence being almost 
one out of three. It should be treated early with 
due consideration for the anatomical structure 
and the physiological function of those sinuses 
involved. 
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IS CHEMICALLY PRESERVED PLASMA 
SAFE? A WARNING! 
Wm. D. McNatty, A.B., M.D. 
Toxicologist to the Cook County Coroner 
CHICAGO 

For the treatment of shock and hemorrhage, 
plasma with and without a preservative is used. 
Most of the plasma in use at present is Army and 
Navy surplus plasma furnished by the American 
Red Cross. This blood plasma contains an anti- 
septic preservative which is merphenyl-mercuric 
borate, N.N.R. This antiseptic contains 59.09 
per cent mercury. The proportion of this organic 
mercurial is one part to 50,000 plasma. This 
would correspond to 0.309 grains of merphenyl- 
mercuric borate in one unit of 500 cc. or 0.18 
grains of mercury. Very few physicians and 
surgeons know that this plasma contains mer- 
cury. Where the patient is known to have an 
already existing nephritis, not over 2000 ce. 
should be given, and in the most serious cases 
without kidney damage 4000 cc. should not be 
exceeded. Patients with jaundice or recently 
jaundiced, or with a marked cirrhosis of the liver, 
plasma should not be used in excess of 2000 cc. 
This is particularly true of the N.N.R. prepara- 
tions containing 1:10,000 organic mercurials 
with a mercury content of 49.15 to 59.09 per 
cent. 


Hill and Bloodgood, (Hill and Bloodgood, 
Bull. Johns Hopkins Hosp., 35:2119;1924) re- 
ported that rabbits when given twelve doses of 5 
mg. per kilogram, two injections per week, when 
sacrificed, showed at the necropsy slight conges- 
tion of the glomeruli, mild dialation and slight 
swelling of the tubules, but no epithelial destruc- 
tion. The lumina were partially occluded by 
edema of the epithelium in some there was an 
exudate. 


St. George, (St. George, A.V., J.A.M.A., 20:- 
247:1925) reported five fatal cases of sepsis 
following abortion, in all of which mercuro- 
chrome was used intravenously. Autopsy in each 
showed intense nephritic and intestinal lesions. 
Chemical analysis of these viscera showed mer- 
cury in even larger amounts than was found in 
mercuric chloride poisoning. He concluded that 
the margin of safety between a therapeutic and 
toxic dose must be variable and small indeed, and 
that in five cases reported the mercurochrome 
probably contributed to death. In necropsies on 
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cases which have received mercurochrome he has 
found twelve cases showing renal and colon in- 
volvement. A number of unexpected deaths 
where large amounts of plasma preserved with 
organic mercurials had been used, could have 
been explained upon a basis of mercurial poison- 
ing. 

The recent publicity to an alleged mercurial 
posioning case led to the discovery that the pa- 
tient had been given over six units of American 
Red Cross plasma containing merphenyl-mercurie 
borate. The amount of mercury found in the 
liver and kidney by chemical examination was 
similiar to that found in a large number of ex- 
aminations where bichloride of mercury had 
been taken without the characteristic microscop- 
ial picture, such as is seen in mercurial deaths. 

In a recent case at the Cook County Hospital 
where death was due to another poison, two units 
of the same kind of plasma had been given and 
mercury was found in the liver and kidney. The 
bowel in both of these cases contained only a 
trace of mercury and did not show the character- 
istic ulcerations of the mercuric compounds. 

Where death had occurred from intravenous 
injections of mercurochrome, the chemical and 
pathological examinations were similiar to bi- 
chloride of mercury. 

I feel that blood plasma preserved with mer- 
phenyl-mercuric borate, 1:50,000 is safe for non- 
nephritics in the amount usually administered. 





MIND EASIER 

The British Parliament was discussing the 
system of cheap form telegrams for the armed 
forces and Sir Ian Fraser suggested that the 
phrase “I am going to have a baby” be included 
in the list. “For the very same reason,” said 
Captain Edward Charles Cobb, “will you also 
add the message ‘I am not going to have a 
baby’ ?” 





There is apparently no marked correlation of tuber- 
culosis with geographical position. Areas of high 
prevalence occur in the tropics, the temperate, and 
arctic zones. The same is true of areas of low prev- 
alence. Climate appears to play a minor role, if any, 
in the prevalence of tuberculosis, and it is apparent 
that this disease has an extremely widespread occur- 
rence throughout the world. Sarah E. Yelton, Pub. 
Health Rep., Aug. 2, 1946. 
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NEW DRUG BRINGS DRAMATIC 
RECOVERY IN USUALLY FATAL 
DISEASE 


The new antibiotic drug — streptomycin — 
which comes from a group of living organisms 
found in garden soils, river muds, peats and 
compost heaps has proved effective in the treat- 
ment of pylephlebitis, a usually fatal disease. 


Two Minneapolis physicians, writing in the 
February 22 issue of The Journal of the Amer- 
ican Medical Association, state that they used 
the drug in treating a case of pylephlebitis and 
the patient’s recovery was dramatic. Pylephle- 
bitis, which is an inflammation on the inside of 
the principal vein of the liver, is often a com- 
plication of a gangrenous appendix. Data on 
cases of the disease with multiple abscesses the 
liver show an exceedingly high mortality rate. 


Drs. J. H. Wishart and L. J. Peterson, who 
are from the Veterans Administration Hospital, 
Minneapolis, and the Departments of Medicine 
and Surgery, University of Minnesota, report 
that in one series of 68,198 cases of appendicitis 
there were 247 cases complicated by multiple 
abscesses of the liver, an incidence of 0.36 per 
cent. Another investigator reported 1,463 cases 
of appendicitis with 12 cases of pylephlebitis. 


Drs. Wishart and Peterson say that in 1938 
two cases were treated with sulfanilamide with 
subsequent recovery ; in another case sulfathiazole 
treatment resulted in cure and in 1945 a case 
was treated with penicillin and the patient re- 
covered completely. 


The two Minneapolis physicians used strep- 
tomycin in treating a 28 year old man who was 
admitted to the hospital with generalized cramp- 
ing abdominal pain, recurrent chills and fever 
and headache. A diagnosis of acute appendicitis 
was made and the patient was operated on two 
hours later. The man’s condition remained un- 


. changed after the operation. His fever remained 


high and he suffered recurring chills. Peni- 
cillin treatment was started a day after the oper- 
ation, but was discontinued after the fourth day 
because there was no great improvement in the 
patient’s condition. 


The postoperative clinical course and labora- 
tory observations resulted in a diagnosis of pyle- 
The patient was placed on 
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streptomycin thereapy immediately. At the 
start, he was given the drug every six hours. 

There was a gradual improvement in his con- 
dition, the doctors say, adding that “at no time 
while on streptomycin therapy did he receive 
any other medicament that in any way could 
confuse the results obtained by streptomycin 
therapy.” 





LEVEL OF INTELLIGENCE FLUCTUATES 
WITH SIZE OF FAMILY 
The era of small families may be the era of 
higher intelligence, British investigators suggest. 
Writing in the March 29 issue, the London 
correspondent of The Journal of the American 
Medical Association points to the theory of some 
British investigators that the first born in a 
family is likely to be the most intelligent, the 
level of intelligence falling as the family grows. 
“That would mean,” cites The Journal corre- 
spondent, “that in an era of large families the 
general intelligence would fall; but when, as 
now, families tended to be smaller, the result 
would be to raise the level of intelligence.” 
There is an old observation that large families 
seem to predominate among the less intelligent. 
The Journal article states that the “fact has re- 
cently been investigated and given numerical 
precision by the Eugenics Society, which has 
published a paper by Sir Cyril Burt on intelli- 
gence and fertility. The results of intelligence 
tests which measure the standard of mental abil- 
ity show a negative correlation between the in- 
telligence quotient of a child and the size of the 
family to which it belongs. Members of larger 
families have on the average lower test scores 
than those of smaller families.” 





Tuberculosis constitutes a humanitarian problem 
of great magnitude. The most recent comprehensive 
review, that of the United States Census Bureau in 
1938, includes mortality figures for only thirty-two 
nations. The rates varied from 40 per 100,000 to 260. 
For the large part of the world’s population, tuber- 
culosis deaths are unrecognized, uncounted, or both. 
It is impossible therefore, to make more than the 
roughest estimate of the toll which the disease exacts. 
It is safe to say, however, that there occur each year 
in the world more than three million deaths from all 
forms of tuberculosis and that the total probably ex- 
ceeds five million. James A. Doull, M.D., NTA Trans., 
1946. 








Council Meeting Minutes 





April 20, 1947 

The regular meeting of the Council was held at 
the Palmer House, Chicago, on Sunday morning, 
April 20, 1947, with the following present: Berghoff, 
Neece, Cook, Hopkins, Hedge, Harker, Sweeney, 
Blair, Peairs, Stevenson, Hulick, English, Lane, 
Otrich, Hamilton, Coleman, Camp, Hutton, . Neal, 
Leary, Cross, O’Neil, Ann Fox and Frances Zim- 
mer. 

Secretary’s Report 

The secretary read his report stressing the volume 
of work relative to the 1947 annual meeting which 
is being completed in his office at this time. All 
available exhibit spaces have been sold. The annual 
audit of the society accounts is being conducted by 
Mr. Fred N. Setterdahl, and his report will be 
ready for publication. 

At the present time $4,679.00 has been sent in for 
the Benevolence Fund. Of this amount, $1,400.00 
was submitted by the Women’s Auxiliary. Checks 
have been received from 247 physicians. 

MOTION: (Harker-Hedge) that the report of 
the Secretary be received. Motion carried. 

Report of President 

Berghoff reported as president telling of meetings 
attended at Canton, East St. Louis, and on April 
24, at Monmouth. Personal commendation should 
be given specifically to Miss Ann Fox and Mrs. 
Kathryn Simmons for their work on the Speakers’ 
Handbook compiled for the use of the Scientific 
Service Committee. The Benevolence Fund has 
shown some progress, but this work should be 
pushed by all members of the Council to the full- 
est extent possible. 

Report of President-elect 

Neece reported as president-elect, stating that he 
had attended the postgraduate meeting at East St. 
Louis and felt that the day was definitely a suc- 
cessful one. The program offered at Mattoon on 
April 17th was excellent and the committee is to be 
congratulated on the caliber of the material pre- 
sented. It might be an additional feature of interest 
to conduct question and answer programs from the 
speakers’ table not necessarily on the definite paper 
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presented, but questions dealing with the specialty 
in which the men work. 


The program for the Conference of Presidents 
and Other State Society Officers has been an- 
nounced. The meeting at Atlantic City will hear 
Senator Taft, General Hawley and Marjorie Shear- 
on. 

Reports of Councilors 

Hedge suggested that it might be advisable for 
the six Councilors from Cook County to get to- 
gether and select a chairman and secretary for 
ideas that might come up relative to Chicago prob- 
lems. This might be considered a “sub-Council” 
and might be of assistance during the meetings of 
the House of Delegates. 


Blair: For your information the Woman’s Auxil- 
iary in Warren County has been recognized. Also 
it has been called to my attention in connection 
with my work as Chairman of the Committee on 
Constitution and By-Laws, that in some states the 
combination of two small county societies for 
scientific meetings is customary, but the individual 
counties retain their representation in the House 
OF Delegates. There are a few small, thinly popu- 
lated counties in Illinois where no society is organ- 
ized; there are several dual charters issued with only 
one delegate representing the two geographical 
areas. Perhaps this should be adjusted, but this 
information is simply presented for your considera- 
tion. 


Otrich: I would like to call the attention of the 
Council to an article appearing in Medical Eco- 
nomics for this month. 
to the excellent relations existing between the 
Governor of this State and his private physician. 
The ease with which information can be imported 
which aids in guiding the political attitude along 
medical lines is stressed, and the importance of the 
personal contact to influence legislators is well 
illustrated. A reprint of this short article might 
well be indicated. 


Hamilton: The ‘postgraduate meeting held in 
Joliet on January 22nd was well attended, and the 


The article calls attention. 
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committee should continue to present programs of 

this caliber. 

Educational Committee, and Medical Service and 
Public Relations 

Hutton reported as chairman of the Educational 
Committee. The Committee met Saturday after- 
noon and considered various problems. The atten- 
tion of the Council should be called to the fact that 
some county medical societies, after requesting as- 
sistance from the Educational Committee, go ahead 
and arrange their own programs. This procedure 
can prove rather embarrassing to the physician who 
has accepted the invitation of the Scientific Service 
Committee to appear before the County Society, 
and it also makes future speaking engagements for 
the man in question, difficult to secure. 

There was a meeting of the TB executive group 
with representatives of the A.F. of L. and the C.I.O. 
present. The group decided to request three bills: 
(1) to raise the peg levy, (2) to provide $2.00 per 
day for sanitarium board, (3) to request $15,000,000 
for construction of hospital beds, half in Cook 
County and half downstate. 

Hutton stated that the DeKalb County Medical 
Society has asked for an expression of opinion rela- 
tive to the Sister Kenney Foundation, and a letter 
has been prepared to be used as a sample-in framing 
replies. The thought to be expressed is that this is 
the use of one method of treatment for all cases, 
while the National Foundation makes use of all 
methods of treatment. 

MOTION: (Hawkinson-Hedge) that the model 
letter be approved and kept on file. Motion carried. 
Leary’s Report 
Mr. Leary reported as public relations counsel 
stating that he had written to all speakers at the 
annual meeting asking that they furnish him with 
copies of papers to be abstracted and used for pub- 
licity articles. It is possible that one of the local 
television stations will give time to the society dur- 
ing the meeting. Also a lot of time has been spent 
recently in preparation of the brochure for the Com- 
mittee on Voluntary Prepayment Plans — this 
brochure to be submitted to the Council on Med- 
ical Service of the American Medical Association. 
Neal’s Report 

John W. Neal reported as executive secretary of 
the Committee on Medical Service and Public Rela- 
tions outlining the present session of the legislature 
now in session. Numerous bills pertaining to prob- 
lems of health have already been introduced and 
others are expected. The anticipated antivivisection 
bill has not yet materialized, nor has any plan for 
socialized medicine at the state level. 

Advisory Committee to the Veterans Administration 

Hopkins reported as the chairman of the Ad- 
visory Committee to the Veterans Administration. 
The Chief Medical Officer reports that the follow- 
ing number of patients have been treated for serv- 
ice-connected disabilities by their own physicians: 

January — 2,009 

February — 2,471 
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March — 2,388 

During the same months the following amounts 
have been paid to the physicians by the Veterans 
Administration: 

January — $35,914 

February — $26,410 

March — $38,581 

Most of the complaints arise over the fact that 
only service-connected disabilities are to be treated 
under this program. Then too, there is still con- 
siderable confusion as a result of the failure on the 
part of the Medical Director to authorize elective 
surgery outside of Administration Facilities. 

Also, the Administration now wants a fee sched- 
ule uniform throughout the 38 states where this 
program is in operation. Many of the fees are less 
than those under which we are now working. 

The Committee recommends to the Council that 
the Council recommend to the House of Delegates 
that the consumation of this addition to the present 
contract be deferred at this time. 

MOTION: (Hopkins-Hamilton) that the Coun- 
cil so recommend. Motion carried. 

MOTION: (Hopkins-Neece) that the report as 
a whole be adopted. Motion carried. 

Report of Committee on Prepaid Medical 
Care Plans 

Hopkins reported as chairman of the Committee 
on Voluntary Prepaid Plans for Medical and Sur- 
gical Care. Representatives of the Committee have 
given roundtable presentations and presided at ques- 
tion and answer programs at two recent postgrad- 
uate meetings —one at Joliet and one at Mattoon. 
The Committee has presented to the Council on 
Medical Service of the American Medical Associa- 
tion, the typed up material which will be the bro- 
chure offering the summary of the Illinois Plan. 
The plan went into operation about February 1, 
1947, 

The Illinois Plan must be in operation for six 
months before approval can be given by the A.M.A. 
However, in their report to the A.M.A. House of 
Delegates, [Illinois will have a page in the handbook 
this year. 

It has been stressed that the medical profession 
should determine the coverage offered, but that the 
insurance companies through their actuary depart- 
ments should determine the amount of premium to 
be charged. 

MOTION: (Hopkins-Hamilton) that the report 
be adopted. Motion carried. 


Advisory Committee to the Illinois Public Aid 
Commission 

Coleman stated that the Advisory Committee to 
the Illinois Public Aid Commission had held a 
meeting Saturday evening. The Cook County Com- 
mittee was not present since Mr. Hilliard was un- 
able to attend. Surgical fees have been scheduled 
upward, as is the trend in various other fields. In- 
terocular surgery has been raised, and the radiol- 
ogists are to offer additional advice and their sub- 
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committee will meet again to discuss these problems 
and proposed changes. The I.P.A.C. is willing to 
expend more money for medical fees as it becomes 
possible for them to do so. 


Marjorie Shearon’s Letters 

Coleman reported that all members of the Coun- 
cil should be familiar with the weekly news letter 
as prepared and mailed out by Marjorie Shearon. 
Her comments are specific and give us information 
never before available. (The chairman of the 
Council asked that the secretary’s office handle the 
mimeographing of this news letter and that it 
should be sent to the members of the Council and 
also to members of the Committee on Medical 
Service and Public Relations.) 

Coleman stressed the importance of writing to the 
group of men listed so often in Marjorie Shearon’s 
reports relative to legislative activity. She makes 
specific statements and lists the names of men ac- 
tively involved. These men should be contacted 
and the letters should be kept rolling in. 

MOTION: (Otrich-English) that the Commit- 
tee on Medical Service and Public Relations care 
for such necessary “correspondence and activity. 
Motion carried. 


Constitution and By-Laws Committee 

Blair reported as chairman of the Committee on 
Constitution and By-Laws, outlining the proposed 
changes which have been called to the attention of 
the Committee by various sources. The changes 
have to do with: 

1. The time of the annual meeting being left to 
the discretion of the Council. 

2. The term of the Councilors-at-large being cut 
from three years to one year. 

3. The creation of a special emeritus rating to 
care for retired or incapacitated physicians not 
qualifying for regular Emeritus Membership under 
our existing Constitution. This group may be 
designated as “Past Service Members.” 

4. Membership in the society for physicians em- 
ployed by the Veterans Administration in a full 
time capacity, members of the medical corps of the 
Army, Navy and U.S.P.H.S. 

5. The creation of a Committee on Medical Testi- 
mony. 

Since these changes or additions have been 
stressed by various members of the Society, and 
since the committee has been asked to submit ma- 
terial for consideration the material has been pre- 
pared for study and any action the Council deems 
fitting. i 

MOTION: (Harker-Hamilton) that the mate- 
rial be mimeographed and copies be sent to the 
Councilors. Motion carried. 


State Department of Public Health 
Cross reported as Director of the Department of 
Public Health stating that the Vital Statistics Act 
was up for modification, but the many ramifications 
and complicated setup may never be clarified so that 
these records may be kept in a simple and satis- 
factory manner. 
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In Illinois there is a Maternity Licensing Law 
under which all hospitals where obstetrics is done, 
must apply for licensure. All in the state except 
four have so applied and are so licensed. Those 
four, however, still accept maternity cases on a so- 
called “emergency basis’ — which does not ac- 
count for the 30 to 40 cases cared for in a year’s 
time. These violations of the law must be reported 
to the Attorney General of the State and also to the 
State’s Attorney in the County where the hospitals 
are located. The prosecution of the violation is not 
a prerogative of the Health Department, but in all 
probability, if the violations come to trial, Cross will 
be called as a witness. The law provides for a fine 
of from $50.00 to $500.00 and one year in jail, or 
both. 

Illinois Psychiatric Society 

Hawkinson presented some material sent to the 
Chairman of the Council by Joseph A. Luhan, pres- 
ident of the Illinois Psychiatric Society. They re- 
quest approval on the part of the Council to the 
standards they have established. All standards are 
excellent, and approval should be granted. 

MOTION: (Hawkinson-Lane) that the Council 
concur in the standards established and endorse the 
program. Motion carried. 


Benevolence Fund 


Hawkinson stated that the Medical Benevolence 
Fund was progressing, but that additional contribu- 
tions were definitely indicated. A booth at the an- 
nual meeting will be assigned to the members of 
the Woman’s Auxiliary and forms for contributions 
will be available for the men to fill out. 

Emeritus Members 


MOTION: (Hamilton-Hedge) that the follow- 
ing be elected to Emeritus Membership: 

James L. Fleming, Chicago — C.M.S. 

Gustave F. L. Wedel, Chicago — C.M.S. 

W. R. Cubbins, Chicago — C.M.S. 

F. E. Pierce, Chicago — C.M.S. 

Charles M. Culver, Chicago — C.M.S. 

Maggie Downs, Danville — Vermilion County 

J. H. Williamson, Danville — Vermilion County 

I. J. Scott, Danville — Vermilion County 

Winifred A. Robb, Danville — Vermilion County 

O. F. Wellenreiter, Danville — Vermilion County 

R. S. McCaughey, Danville — Vermilion County 

O. W. Michael, Muncie — Vermilion County 

Robert Clements, Danville — Vermilion County 

J. A. Ikemire, Palestine — Crawford County 

Motion carried 

MOTION: (Hopkins-English) that the bills as 
audited by the Finance Committee be approved. 
Motion carried. 

MOTION: (Coleman-Neece) that the proposed 
programs to be put on at the expense of the Amer- 
ican Cancer Society throughout Illinois be approved. 
Motion carried. 

The Council adjourned at 2:15 p.m. 


Respectfully submitted, 
HAROLD M. CAMP, M.D., Secretary 











ie, 1947 


z Law 
; done, 
except 
Those 
| @ So- 
ot ac- 
year’s 
ported 
to the 
spitals 
is not 
in all 
3s will 
a fine 
ail, or 


Oo the 
pres- 
oy re- 
o the 
ls are 


uncil 
e the 


lence 
tribu- 
e an- 
rs of 
tions 


llow- 


ary 





News of the State 


PERSONALS -° 


COMING EVENTS : 


MARRIAGES - DEATHS 





ADAMS COUNTY 

Society News.—Dr. Arthur Steindler, professor 
and head of the department of orthopedic surgery, 
State University of Iowa College of Medicine, Iowa 
City, discussed ‘Infantile Paralysis” before the 
Adams County Medical Society, in Quincy, April 
14. Mrs. F. P. Cowdin, Springfield, secretary, Illi- 
nois Statewide Public Health Committee, also ad- 
dressed the meeting on “Health Educational Plans.” 


BUREAU COUNTY 

Personal.—Dr. Samuel Pilchman, who has been 
practicing in Ladd for the past year, recently left 
for New York to carry on postgraduate work. 

CHAMPAIGN COUNTY 

Society News.—A symposium on anesthesia con- 
stituted the meeting of the Champaign County Med- 
ical Society in Champaign, April 10, with Drs. 
Glenn R. Ingram, Frederick A. Smith and Richard 
E. Allen participating. 


COOK COUNTY 

Personal.—Dr. George D. J. Griffin, senior sur- 
geon and former vice president of the staff of 
Mercy Hospital, was elected president of the staff 
April 20. Dr. Griffin has been associated with 
the hespital for thirty-nine years. He graduated at 
Northwestern University Medical School in 1908 
and is currently serving as associate clinical profes- 
sor of surgery at Loyola University School of Med- 
icine.—Rev. William J. Devlin, who recently grad- 
uated at Loyola University Medical School, became 
the first Jesuit priest in history to receive the degree 
of doctor of medicine after joining the religious 
order. He is now serving his internship at Cook 
County Hospital. 


Meeting on Nutrition—The Chicago Nutrition 
Association held a meeting at Thorne Hall, North- 
western University, April 11. Dr. John B. You- 
mans, dean, University of Illinois College of Med- 
icine, spoke on “Nutrition Studies and Their Pos- 
sible Application to Chicago” and Samuel A. Gold- 
smith, executive director, Jewish Charities, and 
chairman, advisory committee, Chicago-Cook Coun- 
ty Health Survey, “The Chicago-Cook County 


Health Survey—How It Was Made—What May 
Come of It.” 


Scholarships for Negro Physicians——A group of 
physicians is sponsoring a series of from ten to 
fifteen scholarships to teach Negro physicians at 
Provident Hospital. The venture is a move to meet 
the need for specialists in Negro hospitals through- 
out the country. Dr. M. O. Bousfield, is technical di- 
rector of the new sponsoring organization, Provi- 
dent Medical Associates. Included among the phy- 
sicians interested in this teaching program are Drs. 
E. V. L. Brown, Dallas B. Phemister, Franklin C. 
McLean, William Peterson, Andrew C. Ivy, Ralph 
B. Bettman, Eric Oldberg, Ludvig Hektoen, and 
Italo F. Volini. Consultants include Drs. John 
Prohaska, Milton Tinsley, Irving J. Shapiro, Sam 
Banks, Paul Greeley, William Adams, Eva Barton, 
R. G. Bloch,.-John Brewer, William H. Elghammer, 
Edwin F. Hirsch and Paul C. Hodges. 


Mercy Hospital Host to Ex-Interns.—On May 2 
Mercy Hospital held a reunion for 150 physicians 
of the 600 who have interned at the hospital since 
it was founded. The physicians were guests of the 
hospital at a dinner. On the welcoming committee 
were Sister Mary Veronica who works at the in- 
formation desk and who has been with the hospital 
since 1891, and Dr. Walter S. Barnes who has been 
a member of the staff since 1892. The occasion 
was the first of its kind since Mercy graduated its 
first intern in 1853. Dr. George G. O’Brien, Wood- 
stock, who interned at the hospital in 1900-1901, 
said the event would be made an annual affair. Dr. 
O’Brien was elected first president of the Mercy 
Hospital Interns’ Association, which was formed at 
this meeting. 


Bequests to MHospitals—Presbyterian Hospital 
and Children’s Memorial Hospital, together with 
the Visiting Nurse Association of Chicago, will 
share eventually in a four million dollar trust fund 
established in 1934 by the late Charles Barnett 
Goodspeed. The trust goes to the three institu- 
tions after the death of Mrs. Goodspeed, who is to 
have income from it for life. 
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Charles Galloway Addresses Washington Meet- 
ing.—Dr. Charles Edwin Galloway, associate pro- 
fessor of obstetrics and gynecology, Northwestern 
University Medical School, Chicago, was the guest 
speaker at the evening meeting of the Washington 
State Obstetrical Association in Seattle, April 12, 
on “Carcinoma of the Cervix.” Dr. Galloway also 


participated in the afternoon session, discussing . 


“Management of Hemorrhage in Late Pregnancy.” 

Society News.—Dr. Meyer A. Perlstein addressed 
the Montana Society for Crippled Children at Bill- 
ings, Mont. April 19 and the Utah Society for 
Crippled Children in Ogden, April 21, on convul- 
sions. He also gave an address before the students 
of the University of Utah Medical School. On May 
14 Dr. Perlstein spoke before the Milwaukee Coun- 
ty Society for Crippled Children on cerebral palsy 
and May 19-20 he conducted an institute on cere- 
bral palsy for the Kalamazoo Institute, Kalamazoo, 
Mich. , 

Course in Allergy.—Specialist training in allergy, 
inaugurated at the University of Illinois as a one- 
year post-graduate course in January, 1946, will be 
offered to 10 more phySicians during the next calen- 
dar year. 

The 12-month course will be conducted by the 
University’s allergy unit, a joint organization of the 
colleges of medicine and pharmacy at the Chicago 
professional colleges. The course will open on 
October 1, 1947, and continue through September 
30, 1948. 

Nineteen basic science subjects are listed in the 
curriculum. Three new subjects have been added 
including Mycology by Dr. Clifford Kalb, Histo- 
Pathology by Dr. Isadore Pilot, and Statistics by 
Dr. Elmer Becker. 

Ten doctors who have completed a year’s intern- 
ship and who graduated in the upper half of their 
class in medical school will be eligible for registra- 
tion. The course will be conducted under the direc- 
tion of Drs. William Welker, B. Z. Rappaport, and 
Adolph Rostenberg, Jr. 

Chicago Doctors Participate in Medical Confer- 
ence.—Drs. Warren H. Cole, Henry G. Poncher, 
Ford K. Hick, and George E. Wakerlin, all mem- 
bers of the staff of the University of Illinois Col- 
lege of Medicine, Chicago, participated in the 
fourth Rocky Mountain Medical Conference, Al- 
buquerque, N. M., April 30-May 3. Dr. Cole 
spoke on “Treatment of Gallbladder Disease” and 
“Surgical. Leisons of the Stomach”; Dr. Poncher, 
“Diagnosis and Treatment of Anemia in Infants and 
Children” and “Practical Aspects of Treatment of 
Infantile Eczema”; Dr. Hick, “Management of 
Respiratory Emergencies,” and “Recognition and 
Management of Nonsurgical Jaundice” and Dr. 
Wakerlin, “Fluid-Electrolyte and Protein Balance,” 
and “Clinical Application of Recent Advances in 
Gastrointestinal Physiology.” The Bernalillo County 
Medical Society in New Mexico acted as host to the 
conference covering Colorado, Montana, New Mex- 
ico, Utah, and Wyoming. 
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Special Lectures of Insititute of Medicine.—The 
third William Hamlin Wilder Memorial Lecture 
was delivered at the Palmer House, May 23, by 
Dr. John Q. Griffith, Jr., director, Laboratory for 
the Study of Hypertension, Hospital of the Uni- 
versity of Pennsylvania, on “Rutin: A Therapy for 
the Hemorrhagic Complications of Hypertension.” 
The sixth Edwin R. Kretschmer Memorial Lecture 
was delivered April 25 by Dr. Charles H. Watkins, 
associate professor of medicine, Mayo Foundation, 
University of Minnesota Graduate School of Medi- 
cine. His subject was “An Evaluation of Recent 
Drugs in the Control of Experimental and Human 
Leukemia.” Both lectures are presented under the 
auspices of the Institute of Medicine of Chicago. 

Benedict Aron Retires from National Guard.— 
The retirement from active service in the IIlinois 
National Guard of Col. Benedict Aron and his 
automatic promotion to the rank of brigadier gen- 
eral was announced April 14. Dr. Aron, who has 
been a member of the National Guard since World 
War I, graduated at Chicago College of Medicine 
and Surgery in 1926. 

Gift for Research—The Dr. Jerome D. Solomon 
Research Foundation donated $22,000 to its affiliate 
the Hektoen Institute of Cook County, April 5. Of 
this amount $12,000 will be used for the continua- 
tion of a research project in hepatitis. The founda- 
tion, named in memory of Capt. Jerome D. Solomon 
of the army medical corps, who died in New Guinea 
in 1944, is a philanthropic group devoted to assisting 
the financing of general medical research at the 
Hektoen institute. 

University Receives Gift—Manuscripts of four 
books, 34 unpublished addresses, and miscellaneous 
writings by the late Dr. Arthur E. Hertzler, famed 
“horse and buggy doctor” of Halstead, Kan., have 
been presented to the University of Illinois. 

Dr. Andrew C. Ivy, vice president of the Univer- 
sity in charge of the Chicago professional colleges, 
announced in May that the manuscripts have been 


received from Dr. Irene Anita Koeneke, widow of 


Dr. Hertzler. . 

The manuscripts are mostly typewritten, with 
numerous alterations and corrections in Dr. Hertz- 
ler’s handwriting. A few, particularly the addresses 
and a few chapters of some of his writings, are 
mimeographed copies. Some chapters he had used 
as lectures or circulated privately prior to publica- 
tion. 

The four published book manuscripts are “The 
Doctor and His Patients,” 1940; “The Grounds of 
an Old Surgeon’s Faith,” 1944; “Ventures in Science 
of a Country Surgeon,” 1944; and “Always the 
Child,” 1946, the last book published by Dr. Hertz- 
ler. The original manuscript of “The Horse and 
Buggy Doctor,” first published in 1938, will be 
presented to the University by Dr. Koeneke in the 
near future. 

Dr. Hertzler’s plan to publish the addresses under 
the title, “The Doctor Speaks His Mind,” was 
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halted by his death on September 12, 1946, at the 
age of 76. 

Miss Wilma Troxel, professional colleges librari- 
an, said the manuscripts will be sorted and bound, 
and added to the 7,000-volume private medical 
library which Dr. Hertzler presented to the Univer- 
sity in 1937. 

Both the original gift by Dr. Hertzler and the 
presentation of the manuscripts by his widow were 
made largely because of their interest in the Univer- 
sity of Illinois as well as the lifelong friendship of 
the Halstead, Kan., physician and Professor Tom 
Jones, head of the department of medical illustra- 
tion. A Hertzler protrait by Mr. Jones hung in 
the noted physician’s clinic. 

In addition to gifts, Dr Hertzler contributed 
$54,000 to the University three years ago to estab- 
lish a foundation in visual education in medicine. 

The Zeit Lecture—Dr. W. Barry Wood Jr., pro- 
fessor of medicine, Washington University School 
of Medicine, St. Louis, delivered the annual Fred- 
rick Robert Zeit Memorial Lecture, May 15, 
in Thorne Hall, Northwestern University Medical 
School, on ‘Mechanisms of Recovery in Bacterial 
Pneumonia.” The lecture is sponsored by the ZI 
chapter of Alpha Kappa Kappa Fraternity of North- 
western University Medical School. Richard E. 
Weeks is chairman of the F. Robert Zeit Lecture. 


FAYETTE COUNTY 
Personal.—Dr. Stanley W.* Moore, recently re- 
leased from services in the Army Medical Corps, 
plans to enter practice with his father, Dr. Carlyle 
H. Moore, Vandalia, who has completed fifty years 
in the practice of medicine. 
HENRY COUNTY 
Personal—Dr. John H. Murphy, Geneseo, who 
graduated at Northwestern University Medical 
School, Chicago, in 1906, was recently awarded a 
life membership in the Iowa-Illinois Central Dis- 
trict Medical Association at a meeting in Rock 
Island. 
IROQUOIS COUNTY 
Society Election—Dr. Earl L. Roberts, Cissna 
Park, was elected president of the Iroquois County 
Medical Society at its meeting March 25, in Urbana, 
succeeding Dr. Alexander W. Fordyce, Gilman. Dr. 
John Birch, Onarga, was elected secretary-treasurer, 
succeeding Dr. Ryland Buckner, Gilman. 
JEFFERSON COUNTY 
Staff Pledges Funds to New Building.—The 
medical staff of Good Samaritan Hospital has re- 
affirmed the pledge of the Jefferson-Hamilton 
County Medical Society to contribute 10 per cent 
of all fees collected from hospital patients to the 
hospital building fund until of $50,000 has been 
reached, newspapers recently reported. 
LA SALLE COUNTY 
Society News.—Dr. Edward L. Schrey, Chicago, 
discussed “Fractures About the Wrist” before the 
La Salle County Medical Society at the Kaskaskia 
Hotel, La Salle, April 10. A film on hematology 
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was also shown. Dr. F. J. Maciejewski is secretary 
of the La Salle County Medical Society. 
4 MACON COUNTY 
Society News.—Dr. Roland P. Mackay, associate 
professor of neurology and neurosurgery, Universi- 
ty of Illinois College of Medicine, Chicago, dis- 
cussed “Modern Treatment of the Convulsive Dis- 
orders” before the Macon County Medical Society 
in Decatur, April 24. Dr. Ford K. Hick, associate 
professor of medicine, University of Illinois College 
of Medicine, Chicago, dicussed “Differential Diag- 
nosis of Jaundice” before the society March 27. 
MADISON COUNTY 
Society News.—Dr. L. L. Collins, medical direc- 
tor and superintendent of the Madison County 
Tuberculosis Sanatorium, Edwardsville, dicussed 
tuberculosis before the Madison County Medical 
Society, May 2. Dr. A. J. Kotkis, assistant pro- 
fessor of clinical medicine, St Louis University 
School of Medicine St. Louis, addressed the society, 
April 24, on physical medicine. 
Personal.—Dr. E. V. Ferguson, Edwardsville, has 
moved his office to Alton. 
MCLEAN COUNTY 
Society News.—Dr. Eric Oldberg, professor and 
head of the department of neurology and neurologic 
surgery, University of Illinois College of Medicine, 
discussed “Pituitary Tumors” before the McLean 
County Medical Society, May 7, in Bloomington. 
PEORIA COUNTY 
Society News.—‘‘Recent Advances in the Treat- 
ment of Thyroid Disease” was discussed by Dr. 
Willard O. Thompson, clinical professor of medi- 
cine (Rush), University of [Illinois College of 
Medicine, Chicago, before the Peoria Medical So- 
ciety, April 22. Dr. Arthur Sprenger, Peoria, ad- 
dressed the society, March 18, on “Renal Tubercu- 
losis.” 
ROCK ISLAND 
Society News.—The Rock Island County Medical 
Society was addressed in East Moline, April 8, by 
Dr. Alexander Brunschwig, Chicago, on “Impres- 
sions of Central European Medicine as Seen in 
Czechoslovakia.” 
SALINE COUNTY 
Society Adopts Fee Schedule—The Saline 
County Medical Society recently adopted new 
schedule of fees for home calls, newspapers re- 
ported. Night calls under the new schedule will be 
$5 within the city limits of the doctor’s residence 
and $5 plus: mileage for calls outside the city limits. 
Night calls are classified as those between 8 p.m. 
and 7 a.m. Day calls under the new schedule will 
be $4. 
UNION COUNTY 
Personal.—Dr. Leonard Horecher, Chicago, has 
joined the staff of the Anna State Hospital. 
VERMILION COUNTY 
Personal—Dr. J. M. Hickman was made a mem- 
ber of the “Fifty Year Club” of the Illinois State 
Medical Society at a meeting of the Vermilion 
County Medical Society recently. Dr. K. H. Ham- 
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mond, president of the county society, made the 
presentation of the pin and certificate. 
WHITESIDE COUNTY 
Society News.—Dr. John F. Pick, Chicago, ad- 
dressed the Lee and Whiteside county medical 
societies at a meeting in Rock Falls, April 10, on 
“Methods of Plastic Repair.” 
GENERAL 


“The Aged Sick.”—One session of the meeting 
of the Tri-State Hospital Assembly ‘at the Palmer 
House, May 5, was devoted to the “aged sick.” 
Raymond M. Hillard, Chicago, public aid director 
of the Illinois Public Aid Commission, presided. 
Speakers included Dr. Andrew C. Ivy, Chicago, on 
“Diseases of the Aged Sick”; Dora Goldstine, 
Chicago, assistant professor of medical social work, 
University of Chicago, “Medical Social Case Work 
in Planning for the Aged Sick,” and Edna Nichol- 
son, Chicago, executive secretary, Central Service 
for the Chronically Ill, Institute of Medicine 
Chicago, “Arrangements for Care of the Aged 
Sick.” : 

Donald Anderson Joins AMA.—Dr. Donald G. 
Anderson, dean, Boston University School of Medi- 
cine, has been appointed Secretary of the Council 
on Medical Education and Hospitals, American 
Medical Association, to succeed Dr. Victor Johnson, 
who recently resigned to join the Mayo Foundation. 
Dr. Anderson’s appointment at the AMA is effective 
July 1. He graduated at Columbia University 
College of Physicians and Surgeons, New York. 
During the war he was associated with Dr. Chester 
Keefer in penicillin research for the Office of 
Scientific Research and Development. 


Medical Department Receives Surgeons’ Approv- 
al—The medical department of the McCook Sheet 
Mill of Reynolds Metals Company has been certified 
by the American College of Surgeons, Dr. S. M. 
Chasten is medical director. 


Public Health Election —Dr. Edward A. Piszczek, 
Chicago, director of the Cook County Department 
of Health, was elected president of the Illinois 
Public Health Asociation at its meeting in Spring- 
field April 19. Dr. E. V. Thiehoff, Peoria, is a 


member of the executive council. 


Business Men Contribute to Heart Drive.—About 
eighty-five Chicago business and civic leaders met 
April 26 in the Union League Club to contribute 
funds to finance research in the field of heart 
disease. The luncheon was sponsored by the 
Chicago Heart Association whose fund raising 
goal is $100,000. Dr. Morris Fishbein, Editor of 
The Journal of the American Medical Association, 
spoke on heart disease and its relationship as an 
occupational disease to business and civic leaders. 
Dr. J. Roscoe Miller, dean, Northwestern Univer- 
sity Medical School, demonstrated a machine that 


records heart action. Dr. George K. Fenn, presi- 
dent to the Chicago Heart Association, presided. 
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Committee on Research for Treatment of Alco- 
holics.—At a special meeting of the Illinois De- 
partment of Public Welfare in Chicago, April 2, 
Dr. George A. Wiltrakis, deputy director of the 
Medical and Surgical Service of the department 
appointed a committee to study the problem of the 
alcoholic in the state institutions as well as to 
initiate various studies in research. The new com- 
mittee consists of Dr. Harry Hoffman, state alienist, 
chairman; Dr. Andrew C. Ivy, dean of the Chicago 
Professional Colleges, University of Illinois College 
of Medicine, Chicago; Dr. Paul Hletko, chief medi- 
cal officer of the department of public welfare; Dr. 
Erich Liebert, clinical director of the Elgin State 
Hospital; Dr. Charles Katz, clinical director of the 
Kankakee State Hospital; Mrs. M. Platner, chief 
sociologist, department of public welfare; Dr. Phyl- 
lis Wittman, chief psychologist of the Illinois State 
institutions; Dr. Ben Lichtenstein, chief of labora- 
tories at the Illinois Neuropsychiatric Institute, and 
Dr. M. Horwitt, research biochemist at the Elgin 
State Hospital. 


The committee was formed following a discussion 
of the care and treatment of the alcoholic. Among 
the speakers were Dr. Anton J. Carlson, professor 
emeritus of physiology, University of Chicago, who 
discussed various phases of research and the urgent 
need for an active program in an attempt to anakyze 
and aid the alcoholics who number 750,000 in the 
United States. In ‘this discussion, Dr. Ivy hoped 
it might be possible to discover a drug which would 
create a dislike for alcohol. 


As of June 30, 1946, the population of 32,262 was 
recorded in the state institutions at Alton, Anna, 
Chicago, East Moline, Elgin, Jacksonville, Kanka- 
kee, Manteno and Peoria. The total number of 
alcoholics for this group was 1,702 or a percentage 
of S27. 


Symposium on Cancer.—The Illinois Division of 
the American Cancer Society held its second cancer 
symposium for downstate physicians in Chicago 
March 17-21. Sessions were held at Northwestern 
University Medical School, University of Illinois 
College of Medicine, University of Chicago School 
of Medicine, Mercy Hospital (in co-operation with 
Loyola University Medical School), and Michael 
Reese Hospital. 


The following physicians attended as guests of the 
Illinois Division: ‘ 


M. O. Alexander, Rockford Hans A. Klein, Bradley 


A. Allyn, Springfield 
Adolph J. Bartoli, LaSalle 
Robert R. Bates, Joliet 


e Carl P. Birk, Decatur 


E. G. Boeke, Winslow 
Frank Brenner, Quincy 
John E. Choisser, Eldorado 
Cc. A. Conklin, Bloomington 
Wm. Copeland, Cary 

H. B. Dillman, Flora 


Cc. H. Drenckhahn, Urbana 


Paul E. Landmann, Joliet 
Everett M. Laury, Danville 
R. J. McGann, Springfield 
Glen R. Marshall, Effingham 
John Ovitz, Sycanfore 
Harvey C, Pauley, 

Proving Grounds 
W. E. Rideout, Freeport 
Harold Schroeder, Pontiac 


Joseph E. Sexton, 
Champaign 
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S. A. Sinow, Clinton 

H. P. Sloan, Bloomington 
R. A. Spencer, Beardstown 
W. T. Stickley, White Hall 
A. Wm. Wellstein, Geneseo 
Maybelle Williams, Alton 


H. A. Elkins, Mt. Carmel 
D. B. Frankel, Fairfield 
Charles Green, Spring Valley 
James F. Harris, Richmond 
G. R. Hill, Fairfield 

B. F. Hoopes, Bloomington 
L. L. Hutchens, Flora 

During the five-day period discussions of cancer 
in every location of the body were presented by 
topranking specialists in the various fields. 

Professional education is an important part of 
the program of the American Cancer Society. The 
Illinois Division plans to hold additional symposiums 
from time to time. 

Charles Branch Joins College of Surgeons.—Dr. 
Charles F. Branch, formerly dean of Boston Univer- 
sity School of Medicine and recently director of 
the Children’s Hospital and the Children’s Medical 
Center, Boston, has joined the staff of the American 
College of Surgeons in Chicago as assistant director. 
Dr. Branch will be particularly concerned with the 
work of the Cancer Committee of the College, which 
includes among its activities the survey and ap- 
proval of cancer clinics as inaugurated in 1930 and 
the establishment of a similar program in relation 
to cancer detection centers. Dr. Branch received 
his M.D. degree from the University of Vermont 
and his basic training in pathology at the Mallory 
Institute of the Boston City Hospital and at the 
Jefferson and Philadelphia General Hospitals in 
Philadelphia. From 1926 to 1946 he was professor 
of pathology at Boston University School of Medi- 
‘cine, 

Special Inauguration Ceremony.—Six prominent 
professional leaders addressed simultaneous sym- 
posiums in dentistry, medicine, and pharmacy at the 
University of Illinois professional colleges on May 
15 in the formal opening of the two-day inaugura- 
tion ceremony of President George D. Stoddard. 

The speakers, announced by Dr. Andrew C. Ivy, 
vice president in charge of the Chicago Professional 
Colleges, were: 

Dr. R. R. Spencer, director of the National 
Cancer Research Institute, Bethesda, Md. 

Dr. E. V. Cowdry, professor of anatomy at 
Washington university school of medicine, St. 
Louis, Mo. 

Dr. Austin M. Brues, associate professor of 
medicine of the University of Chicago Institute 
of Radiology and Biophysics. 

Dr. Harlan H. Horner, secretary of the coun- 
cil on dental education of the American Dental 
Association, Chicago. 

Dr. C. J. Van Slyke, chief of the research 
grants division of the National Institute of 
Health, Bethesda, Md. 

Dr. George D. Beal, assistant director of the 
Mellon Institute for Industrial Research, Pitts- 


burgh, Pa. 

The symposiums at the professional colleges, 
a convocation at Navy Pier, and a luncheon and 
banquet at the Drake hotel highlighted the May 
15 program at Chicago. The second portion of the 
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ceremonies, including the inauguration and proces- 
sional, were staged at Champaign-Urbana and at 
the Robert Allerton park at Monticello on May 16. 
Dr. Stoddard was inaugurated as the tenth president 
of the University of Illinois. 

The symposiums on Thursday, May 15, started at 
9:30 a.m., and continued through noon. Five hun- 
dred invitations were sent out for the symposiums to 
deans of professional colleges throughout the na- 
tion and key leaders in the fields of dentistry, medi- 
cine, and pharmacy. 

Dean John B. Youmans presided at the col- 
lege of medicine symposium. Dr. Carlos I. Reed, 
professor of physiology, served as chairman of the 
program commnuittee. 

Dr. Spencer chose “The Meaning of Cancer 
Research” as the topic of his presentation, one of 
three in the college of medicine symposium. Dr. 
Cowdry spoke on “The Broad Implications of 
Ageing” and Dr. Brues on “Medical Implications of 
Atomic Research.” Five members of the college of 
medicine faculty, Drs. W. H. Cole, W. G. Hibbs, 
Otto Kampmeier, Eric Oldberg, and M. H. Streich- 
er, were members of the program committee. 

“Dentistry of Tomorrow” was selected as the 
theme of the symposium sponsored by the college 
of dentistry. Dr. Allan G. Brodie, acting dean of 
the college, presided at the session with Dr. Isaac 
Schour, associate dean in charge of post-graduate 
studies, in charge of the program. Dr. Van Slyke 
spoke on “New Horizons in Dental Research,” and 
Dr. Horner on “New Horizons in Dental Educa- 
tion.” ; 

Dr. E. R. Serles, dean of the college of pharmacy, 
presided at the third symposium. Dr. E. H. Wirth, 
professor of. pharmacognosy and pharmacology, 
served as chairman of the program committee, 
assisted by Professor Byril E. Benton and Dr. 
Ernst R. Kirch. 

Dr. Beal spoke on “Pharmaceutical Education and 
Industrial Research.” Prior to his address, guests 
toured the departments of the college of pharmacy. 

At the close of the symposiums, guests attended 
a luncheon at the Drake hotel, at 12:30 p.m. Dr. 
A. J. Carlson, professor of physiology at the Univer- 
sity of Chicago, will deliver the principal address 
on “Science, Education in the Future of Man.” Dr. 
Karl A. Meyer, a member of the University board 
of trustees, presided at the luncheon. 





The campaign against tuberculosis should be re- 
garded, not as an isolated or special endeavour, but 
as an important part of the general public health pro- 
gram. Though the control of other infectious diseases, 
better housing facilities and yeneral living conditions 
will have their influence in lowering the incidence of 
tuberculosis, the chief factor will remain the deliberate 
prevention of tuberculous infection. G. C. Brink, M.D., 


Can. Jour. Pub. Health, Jan., 1946. 
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The tenth and final postgraduate conference of 
the Illinois State Medical Society, held in the Elks 
Club, Monmouth, April 24, was the most successful 
from the standpoint of attendance. One hundred 
and seventy-five persons attended the dinner session 
in the evening. Dr. Charles P. Blair, Monmouth, 
as councilor of the Fourth District, presided. Guest 
councilors included ‘Drs. Everett P. Coleman, Coun- 
cilor-at-large, Canton, and Dr. Harlan English, 
Danville, councilor for the Eighth District who 
drove 225 miles to attend the session. A feature of 
the evening session was the presentation of the 
Fifty Year Emblem to Dr. Henry S. Zimmerman, 
Cameron, who graduated at Northwestern Universi- 
ty Medical School, in 1896. The community of 
Cameron, taking advantage of the occasion, pre- 
sented Dr. Zimmerman and his wife with a huge 
basket of flowers as a token of their esteem. 

Speaking of travel, Dr. Charles E. Galloway left 
San Francisco at 6 p.m. April 16 to take part in the 
Postgraduate Conference scheduled for Mattoon, 
April 17. Three thousand miles is a lot of territory 
to cover to keep a speaking appointment, but this 
busy physician had pledged his word to his state 
medical society. Dr. Galloway, after his own 
presentation, was not too tired to show the slides 
for his classmate, Dr. Harry A. Oberhelman. 

At the same conference, Dr. Glenn C. Wolf, Mat- 
toon, offered his services as a speaker to the Educa- 
tional and Scientific Service Committees. 


Lectures Arranged Under the Auspices of the Sci- 
entific Service Committee: 

Dr. Harry Mock Jr., April 10, Refrigeration 
in Surgery, and Dr. John Huffman, April 24, 
Dyspareunia, both before the Will-Grundy 
County Medical Society. 

Dr. Meyer Brown, Chicago, April 17, Recogni- 
tion and Treatment of Mild Depressive States, 
Livingston County Medical Society in Pontiac. 

Dr. G. Cleveland Otrich, Belleville, Councilor 
for the Tenth District, April 24. Responsibilities 
and Benefits of Organized Medicine, Randolph 
County Medical Society. 

Dr. Harry A. Oberhelman, Chicago, May 8, 
Relationship of Chronic Cystic Mastitis to Can- 
cer of the Breast, Morgan County Medical 
Society in Jacksonville. 

Dr. J. S. Grove, Chicago, May 8, Gastrointes- 
tinal Manifestations of Urologic Disease, La- 
Salle County Medical Society. 

Dr. Harry H. Boyle, May 8, Nephritis and 
Nephrosis in Children, Henry County Medical 
Society in Kewanee. 
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Dr. Philip Thorek, Chicago, May 21, Modern 
Methods of Biliary Surgery, DuPage County 


Medical Society in Elmhurst. 

Dr. Norris J. Heckel, Chicago, May 27, Com- 
mon Urologic Problems in General Practice, 
Macoupin County Medical Society in Carlinville. 

Dr. Danely P. Slaughter, Chicago, May 6, 
Diagnosis of Accessible Cancer, Vermilion Coun- 
ty Medical Soctety in Danville. 

Lectures Arranged Under the Auspices of the 
Educational Committee: 

Mr, John Neal, May 9, Socialized Medicine— 

What It Would Mean to the Optica) Industry, 


Optical Wholesalers National Association in 
Chicago. 

Dr. John Huffman, Chicago, May 21 Cancer 
—and You, High School Assembly in Jackson- 
ville. 

Dr. Roswell T. Pettit, May 26, What We Are 
Doing About Cancer, Monmouth P. E. O. 

Dr. Harry -H. Hedge, May 28, Care of the 
Skin and Skin Diseases Commonly Seen, Belle- 
ville Medical Auxiliary in Belleville. 


The Educational Committee of the Illinois State 
Medica) Society and Dr. Josiah J, Moore, Chicago, 
assisted the Woman’s Auxiliary to the Medical 
Society of Milwaukee County in arranging their 
program, May 15-16, as a part of the four day 
“Hall of Health.’ The sessions were held in the 
Municipal Auditorium. The participating physi- 
cians were; 

Dr. Philip Lewin, Chicago, Walking Through 
Life. 

Dr. William F. King, director, division of 
adult hygiene and geriatrics, Indiana State Board 
of Health, Indianapolis. The Wonderful One 
Horse Shay. 

Dr. Robert S. Berghoff, Chicago, Immediate 
Past President, Illinois State Medical Society, 
Why We Are Growing Older. 

Dr. Robert R. Mustell, Chicago, Hitting the 
High Spots in Health. 

Dr. Frank McClanahan, college physician, 
Monmouth College, Monmouth, America—At 
the Cross Roads. 

Dr. W. W. Bauer, Director, Bureau of Health 
Education, American Medical Association, Chica- 
go, The Health Challenge in Our Schools. 

A special committee of the Chicago Medical So- 
ciety and the Chicago Board of Education cooperate 


each year in the observance of Chicago Youth . 


Week. This year, through the Educational Com- 
mittee of the Illinois State Medical Society, the 
following physicians agreed to participate in present 
talks at the schools designated: 
Dr. W. W. Bolton, April 18, Brainard School, 
Tempers and Tantrums. 
Dr. Edward A. Pisezezek, April 21, Lane 
Technical School, The Responsibility of Youth 
in National Health. 
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Dr. Bolton, Goodrich School, May 9, Health 
Hints. 


Dr. John B. Karr, May 13, Hale School, 
Health, Youth and Greatness. 

Dr. Maurice Zee, May 14, Hayt School, Health 
Hints. 


Dr. Margaret Scanne)), May 14, Taylor School, 
Keeping Your Body Fit. 


Dr. L. M. Hart, May 14, Blaine School, Keep- 
ing Your Body Fit. 

Arthur H. Rosenblum, May 14, Earle School, 
Keeping Your Body Fit. 

Jules Richmond, May 14, Skinner School, 
Health Hints. 


W. K. Gottstein, May 14, Oglesby School, 
Health and Personality. 


H. H. Boyle, May 14, Hedges School, Tempers 
and Tantrums. 


Ernest Schmidhofer, May 15, Coonley School, 
Tempers and Tantrums. 


Richard Weissbrenner, May 15, Carpenter 

School, Health and Personality. 

Dr. Piszezek, May 16, Howland School, Keep- 
ing Your Body Fit. 

Morris Braude, May 16, Otis School, Tempers 
and Tantrums. 

Dr. H. Kenneth Scatliff is chairman of the com- 
mittee representing the Chicago Medical Society 
and Mr. A. H. Pritzlaff of the Chicago Board of 
Education is executive secretary of Chicago Youth 
Week. 

Youth Health Day was observed on May 12. The 
following proclamation was issued by Governor 
Green: 

“Whereas, the youth of Illinois are the trus- 
tees of the future of our State, and 

Whereas, fulfillment of their high potentialities 
for achievement and sucessful living depends in 
large measure on their physical and mental 
health and 

Whereas, the Il!linois State Medical Society 
and the Illinois Congress of Parents and Teach- 
ers are making statewide plans and actively to 
protect and promote school children 

Now, therefore, I, Dwight H. Green, Governor 
of the State of Illinois, do hereby proclaim 
Monday, May 12 of the present year as Youth 
Health Day throughout Illinois and request an 
appropriate observance of the occasion. 

In witness whereof I have hereby set my hand 
and caused the great seal of the State of Illinois 
to be affixed.” 

MARRIAGES 

Witt1AM J. BorcsMILLer, Murphysboro, to Miss 
June Christine Knox of Wetmore, Mich., in Chicago 
Dec. 21, 1946. 

Rosert J. MuencH, Des Plaines, to Miss Florence 


L. Alexander in Melrose Park, Nov. 3, 1946. 
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DEATHS 


WILLIAM Asa BAKER, Anna, who graduated at 
Loyola University Schoo) of Medicine in 1918, died 
January 18, aged 57, of cerebral hemorrhage. He was 
on the staff of Anna State Hospital, physician for the 
Community High School Athletic Association and as- 


sociated with the Chicago and Northwestern Railroad. 


Rocer M, BISSEKUMER, Rockford, who graduated 
at Loyola University Schoo) of Medicine in 1918, died 
March 3, aged 53, at Wilgus-Elmlawn Sanitarium, 
Rockford. He had served in World War [, was a 
member of the executive staff of St. Anthony’s Hospi- 
tal, Rockford, since [920 and was also an associate 
staff member at Swedish-American and Rockford 
Memorial Hospitals. 

CLAuDE M. Coox, Danville, who graduated at Na- 
tional Medica) College, Chicago, in 1909, died Feb- 
ruary 17, aged 62 from chronic heart disease. Dr. 
Cook was city health director since 1935 and chairman 
of the Vermilion County Chapter of the National 
Foundation for Infantile Paralysis. 

JAMES WasHtncton Dunn, Cairo, who graduated 
at Vanderbilt University School of Medicine, Nash- 
ville, Tenn., 1892, died January 10, aged &, of cerebral 
hemorrhage. He was past president of the Alexander 
County Medical Society, expert examiner to the Pen- 
sion Bureau and member of the medical advisory board 
during World War II, on the staff of St. Mary In- 
firmary where he died. 


JAMES MorGANn Grove, Chicago, who graduated from 
Harvey Medical College, Chicago, in 1903, died March 
28, aged 76, in the Cherokee State Hospital, Cherokee, 
Iowa. He became a staff member of the hospital a year 
ago when he retired from active practice in Chicago. 
He was on the staff of the Illinois Post Graduate 
Medical School and the Chicago Union Hospital. 


Emory Sytvester Hatt, McLeansboro, who grad- 
uated from Northwestern University Medical School 
in 1908, died April 4, aged 73 of coronary thrombosis. 
He had served in the medical corps in World War I 
and for the last 12 years was the owner of the Mc- 
Leansboro Hospital. 


Ertc A. Harriey, Chicago, who came here from 
Berlin in 1944, died April 10, aged 59, in the American 


Hospital. 


Wuu1am A, Hittemeyer, Chicago; who graduated 
from Jefferson Medical College of Philadelphia, Penn- 
sylvania, in 1896, died April 6, aged 72, in his home. 
He was a member of the staff of Woodlawn Hospital 
and had practiced medicine in the Woodlawn district 
for 50 years. From 1900 to 1905, Doctor Hillemeyer 
was an associate professor of anatomy at Northwestern 
University. 


Dantet E. Murpuy, Chicago, who graduated from 
Northwestern University Medical School in 1901, died 
March 21, aged 78. He was a member of the staff of 
Alexian Brothers’ Hospital where he died. 
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Witt1AM J. Maurits, Morrison, who graduated 
from Wayne University College of Medicine, Detroit, 
in 1900, died following an operation on March 24, aged 
71. Doctor Maurits had practiced medicine in Mor- 
rison for 40 years. 


ALEXANDER C, PeskA, Chicago, who graduated from 
Loyola University School of Medicine in 1922, died 
April 9, aged 57, of a heart attack. He was a mem- 
ber of the staff of the Lutheran Deaconess Hospital, 
Chicago. 


RicHarp F. ScHtete, Glen Ellyn, who graduated 
from the University of Illinois College of Medicine in 
1915, died April 9, aged 55, in his home. He had prac- 
ticed medicine in Glen Ellyn more than 30 years. 

CHARLES HENRY StArRKEL, Belleville, who graduated 
from Rush Medical College in 1884, died February 22, 
aged 84, of cerebral hemorrhage. He was formerly 
health commissioner of Belleville and at various times 
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had served the St. Clair County Medical Society as 
treasurer, secretary and vice-president. 

Henry “G. Sroit, Danville, who graduated from 
Loyola University School of Medicine in 1918, died 
January 18, aged 58, of coronary disease. He served 
during World War I and was on the courtesy staff 
of the Lake View Hospital. 

GrorceE H. WEAvER, Wilmette, retired, who grad- 
uated from Rush Medical College in 1889 and later 
served as professor of pathology there, died April 19, 
aged 80, in Evanston Hospital. He was assistant 
pathologist of the Memorial Institute for Infectious 
Diseases and for several years was attending physician 
for children’s and contagious diseases at County Hos- 
pital. 

Netson A. WricHT, Sr. Manito, who graduated 
from Missouri Medical College, St. Louis, in 1899, 
died March 25, aged 72, in a Peoria Hospital. He had 
been in ill health for some time. 


SND 


DR. VAN ANTWERP BECOMES 
SEARLE MEDICAL EDITOR 


Lee Douglas van Antwerp, M.D., who joined 
G. D. Searle & Co., Chicago pharmaceutical man- 
ufacturers, on March 31 to occupy the newly 
created post of Medical Editor, has had many 
years of experience in the writing and editing of 
medical journals. Since 1936, he has served as 
editor of The Centaur, official publication of the 
Alpha Kappa Kappa Medical Fraternity ; he has 
been a member of the Editorial Board of the 
Connecticut State Medical Journal, and has 
acted at different times as Associate Editor of 
Clinical Medicine. 


Dr. van Antwerp received his M.D. degree 
from the University of Michigan Medical School 
in 1931. Licensed to practice medicine in both 
Michigan and Connecticut, Dr. van Antwerp re- 
ceived his first training as an interne in the 
Miami Valley Hospital in Dayton, Ohio. From 
1932 until 1947, barring his service in the Army 
Medical Corps, he has been connected with the 
Meriden State Tuberculosis Sanatorium in Meri- 
den, Connecticut, and consultant in chest dis- 
eases at the Meriden Hospital. 


His Army service covers both World War I 


and World War II. He was a private in 1918 
and went into the Army Medical Corps in the 
reecnt war as a captain, later being promoted 
to Lieutenant Colonel, with duties in the head- 
quarters of the Borden General Hospital at 
Chickasha, Okla. 

Dr. van Antwerp is a fellow of the American 
College of Physicians and a member of the 
American Medical Association, Connecticut State 
Medical Society, New Haven County Medical 
Society, Meriden City Medical Society and 
American Association of the History of Medicine. 





The single flaw in the remarkable progress in the 
control of tuberculosis in the United States is the 
fact that the disease is still a major cause of death, 
killing more Americans than all other infectious and 
parasitic diseases combined. In spite of a constant 
search for drugs to effect a lasting cure, no substance 
has been found that is completely satisfactory. Vari- 
ous sulfonamides, although capable of modifying the 
disease in experimental animals, have proved too toxic 
for continuous use in human patients, and strepto- 
mycin, which provides considerable protection, has not 
effected permanent cure. Since no specific remedy has 
been discovered, the accepted methods of treatment, 
which have obtained excellent results in a great many 
cases, must be relied on. Editorial, N. E. Jour. Med., 
Dec. 5, 1946, 
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